eefing Tomorrow's Regulations . . . Todau.

introducing The Capintec AETA-C° Dose Calibrator

If you are administering Metastron® to relieve
metastatic bone pain, accurate measurement of
Sr-89 before patient administration is essential.
Capintec's BETA-C meets FDA and new NRC Part 10,
Section 35.52 regulations.

As the leading manufacturer of dose calibrators,
we recognize that to be consistently accurate in
counting betas requires something different than
the deep well ion chamber of a conventional dose
calibrator. It also needs more than the touch of
a button to accurately measure beta activity in a
syringe and a vial. The BETA-C counts betas such
as Sr-89 and P-32 with the speed and accuracy you
expect from Capintec.

Please see us at the SNM Annual Meeting. Island #501

B Designed for fast, accurate dose determination
in both syringes and vials.

B Nal crystal detector eliminates geometry and
gamma contamination problems.
B Source storage with automatic decay correction,

system test, auto-calibration, and auto-background
subtraction.

B Optional small printer for hard W

copy of patients dose records.

Call for your new -
Capintec catalog:
1-800-ASK-4-CRC or
Fax: 201-825-4829

The Beta-C meets FDA Requirements for 510K Equivalency.
With the BETA-C Dose Calibrator you are assured of meeting
existing and future regulatory requirements.

Not Just Quality. Capintec Quality.

"Ml CAPINTEC, INC.

6 Arrow Road = Ramsey, NJ 07446
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Join more than 8000 of your colleagues in celebrating the 42nd  °
| Annual Meeting of the Society of Nuclear Medicine in Minneapolis

| Minnesota, June 11-15, 1995. Participate in the intensive
tional program, review posters, discuss the most recent develop-

uca-

/ . __ ments with ;:olleaques, and join any of a host of much talked about
extracurricular activities. Don’t miss this opportunity to learn, mingle
MEETING with your colleagues, and visit with exhibitors.

Refresher and state-of-the art continuing education courses
_..in chemistry, physics, quality assurance, cardiovascular nuclear
“**medicine, PET, SPECT and NMR will supply up-to-the-minute

approaches and procedures for all clinical settings.

F . PAPERS

Znis yelif§ presentation of over 1000 scientific papers and
“nosters includes a distillation of the latest advancements and
finest work achieved by outstanding scientists and physicians
in the field of nuclear medicine. These papers, presented by
the original authors, with over 30 subjects to choose from,
< will provide a unique opportunity for enhancing your knowl-
Féxploring new avenues in correlative areas of nuclear
icine. Ample time is allotted at these presentations for
iscussions. An extensive display of scientific
; . 8 will augment the presentation. The ever-
~increasing importange..of the role of the nuclear medicine
.- fechnologist will be explored in our Technologist Program,
, Rgvier 70 hours of clinical updates will provide chief and
staff technologists with the latest in basic, intermediate, and

advanced studies. This program will broaden expertise and
enhance the technologist's contribution to nuclear medicine.

BOOKS, JOURNALS

The Society of Nuclear Medicine is continuously adding to its library
of audiovisuals, books, and other publications. A stop at the publi-
cations booth is well worth the time, Here you will find on display
what the Society has to offer for year-rolnd educational advance-
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ment. Networking opportunities and job referral boards are available
at special locations throughout the meeting as well as membership
information at our membership booth.

EXHIBIT

All the major manufacturers of nuclear medicine products
and services-more than 100 in all-will be on hand to explain
and demonstrate the most technologically-advanced equip-
ment. Several companies will present User Meetings to give
an in-depth understanding of their products.

If you need further information, please!c—o;mct
Society of Nuclear Medicine
Department of Meeting Services

1850 Samuel Morse Drive, Reston, Virginia 22090-5316
(703) 708-9000 Fax: (703) 708-9015

——

AEQUES

Before May 5 After May 5
Physicians/Scientists )
MEMDES ororrerreereereeeee $180.00............ $200.00 [
Nonmembers................ $275.00............ $295.00
Technologists
Members ........ccceeeeeene. $150.00............ $170.00
Nonmembers................ $275.00............ $295.00



STEP" A thousand clinical cases later.

“We do perform 360-degree rotation with STEP and we feel that the additional data acquired is very helpful.”
Stuart Gottlieb, M.D., Mercy Outpatient Center, Nuclear Cardiology Laboratory, Miami, FL.

“The STEP technique has had a significant effect on the accuracy of our diagnosis in our laboratory...”
Fred Datz, M.D., Professor of Radiology, Director of Nuclear Medicine, University of Utah School of Medicine, Salt Lake City, UT.

“Our preliminary comparison of STEP with standard imaging and cardiac catheterization in over 300 patients suggests that
STEP appropriately eliminates attenuation artifacts.”

Timothy Blackburn, M.D., Research Medical Center, Kansas City, MO.

Blue area in 3-D rendered conventional thallium image STEP eliminates artifact, clearly showing normal perfusion
represents decreased activity in the inferior wall due to in the inferior wall area of 3-D rendered STEP image. (Also
diaphragmatic attenuation. (Also seen in short axis slice.) seen in short axis slice.)

PostyCaud Post/Caud

_dgad)\ 1

Convemzonal SPECT STEP

Over athousand pius dinical cases later, thousand cases to prove it. How about just another one of those industry firsts
STEP is dearty superior to conventional the competition? you've come to expect from us. For dinical
nudlear imaging. Within the past year, we Simuitaneous transmission Emission proof, call Picker today at, 1-800-323-0550.
took a giant STEP forward to develop a Protocol (STEP) was also the first commer- Pid(ﬂ'hnemaﬁonalSQﬁMMRoad
proven track reond for non-uniform dially available noruniform attenuation

aemaion omedion il oocion deviefor 360-dgee i omo ﬂm PICKER
perfusionimagng. And wehavea SPECT. Tis leading-edee technology is 43.  MORETHAN IMAGES. INSIGHT.
COME TO THE PICKER SNM BOOTH #121 AND SEE OTHER MAJOR NEW PRODUCT INTRODUCTIONS.

Picker is certified ISO 9001 for meeting internationally recognized quality standards.
© 1995 Picker International, Inc. ’
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It’s not over
until you get past the

artifacts

When female and large-chested or obese male patients undergo
myocardial perfusion imaging, there is the potential for images to be peppered
with artifacts—possibly resulting in inconclusive studies.

Cardiolite® comes through, especially in these patients. The higher
photon energy (140 keV) provides greater anatomical detail to enhance
interpretive confidence—which may reduce false-positives and equivocal cases.

Cardiolite also offers the unique advantage of direct measurement of
both myocardial perfusion and ventricular function from one study.

So rather than settle for potentially inconclusive images, use

Cardiolite and reduce soft-tissue attenuation.

Please see us at the SNM Annual Meeting. Island #909

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

10 reduce soft-tissue attenuation
Cardiolite comes through

DU PONT

PHARMA
Rodiophormoceuticols

Stress testing should be performed only under the supervision of a qualified physician in a laboratory
equipped with appropriate resuscitation and support apparatus. There have been infrequent reports of signs
and symptoms consistent with seizure and severe hypersensitivity after administration of Tc99m Sestamibi.

Please see brief summary of prescribing information on adjacent page. © 1994, DuPont Pharma



Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

DESCRIPTION: Each 5ml vial contains a sterile, non-pyrogenic, lyophilized mi of:
Tetrakis (2-methoxy isobutyl isonitrile) Copper (I) tetrafluoroborate - 1.0mg
Sodium Citrate Dihydrate - 2.6mg
L-Cysteine Hydrochloride Monohydrate - 1.0mg
Mannitol - 20mg
Stannous Chloride, Dihydrate, minimum (SnClg‘ZHgO) - 0.025mg

Stannous Chloride, Dihydrate, (SnCly ¢ 2H
te, maximum (as SnCl *2H30) - 0.086mg

Tin Chloride (Stannous and Stannic)

Prior to lyophilization the pH is 5.3-5.9. The contents of the vial are lyophilized and stored under
nitrogen.
ﬂwdmgmadmmswedbymmmwsmyemmfad:wwsncuseaﬁammmmwnhswnk

yrogenic, oxidant-free S Pertec ion.The pH of the reconstituted
product|355(50-60) Nobactermnbcprmmnvensprmn

The precise structure of the technetium complex is Tc99m[MIBI]g* where MIBI is 2-methoxy
isobutyl isonitrile.

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the Preparation of Technetium Tc99m
Satamibnsamyomldﬂlpexfusmagwtthatlsusdlﬂmmeevalmnmohsdwmthndtmse
CARDIOLITE?®, Kit for the Prep of T Tc99m S ibi is useful in disti
normal from abnormal myocardium and in the localization of the abnormahty. in patients with
suspected myocardial infarction, ischemic heart disease or coronary artery disease. Evaluation of
ischemic heart disease or coronary artery disease is accomplished using rest and stress techniques.
CARDIOLITE?®, Kit for the Preparation of Technetium Tc99m Sestamibi is also useful in the
evaluation of myocardial function using the first pass technique.
memmgwnhT&&nSmnihmmwmwnthiwmﬁchbnmﬁmmyhe
used to evaluate ischemic heart disease and its localization
In clinical trials, usmgatanphtecamsungofuwanwmrwmm—posmvmnandmomed
apex, localization in the anterior or inferior- jor wall in angina pectoris or
mammmmmmmmwmmmwmm
TQQmSestamxblhasnotbemstud:edorevaluawdmm}mcardncdim

It is usually not possible to differentiate recent from old myocardial infz
myocardial infarction from ischemia.

CONTRAINDICATIONS: None known.
WARNmGS:hsMyhmgmﬁmtsMwhanwdiacdimseishwwnmsnspeaed,mdebe
taken to assure continuous monitoring and treatment in accordance with safe, accepted clinical
procedure. Infrequent

, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually
assoaawdwrthexemse stress testing (See Precautions).

PRECAUTIONS:

or to differ recent

GENERAL

The contents of the vial are intended only for use in the preparation of Tech Tc99m S ibi
and are not to be administered directly to the patient without first undergoing the preparative
procedure.

Radmact:vedrugsmustbehandledwlthmreandappmpmtesafetynmuresshmldbeusedto

Pediatric Use

Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: During clinical trials, approxnmately 8% of patients expenenced a
transient parosmia and/or taste perversion (metallic or bitter taste) immedia the injection of
Technetium Tc99m S ibi. A few cases of headache, flushing, edema, injection site
mﬂammauon. dyspepsla. nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,

fatigue, dyspnea, and hypotension also have been attributed to administration of the agent. Cases of
angina, chest pain, and death have occurred (see Warnings and Precautions). The following adverse
reactions have been rarely reported: signs and symptoms consistent with seizure occurring shortly
aﬁeradmmmomofdxeagent, ummtaxﬂmusmawnsuomt.andseverehypuwmumy which
was characterized by dy h and vomiting within two hours after
a second injection of Technetium Tc99m Sestamibi.

DOSAGE AND ADMINISTRATION: Healggw.teddosemlgefotl.v administration in a single
dose to be employed in the average patient (70kg) is:
370-1110MBq (lO-30mCl)

The dose administered should be the lowest required an adeq study with
ALARA principles (see also PRECAUTIONS).

When used in the diagnosis of myocardial infa should be completed within four hours
after administration.

The patient dose should be d by a suitabl ty calibration system immediately prior
mpanmtahnmmmkadbdmmalpmﬂyslnuﬂbedwckedpmrwmtadnmmm
Parenteral drug products should be inspected visually for particulate matter and discoloration prior to

administration whenever solution and container permit.
Store at 15-25°C before and after reconstitution.

RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient (70kg)
per 1110MBq (30mCi) of Technetium Tc99m Sestamibi injected intravenously are shown in Table 4.

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi
Estimated Radiation Absorbed Dose

minimize radiation exposure to clinical personnel. Also, care should be taken
exposure to the patients consistent with proper patient management.
Contents of the kit before pr jon are not radioactive. He , after the Sodium Pertechnetate
Tc99m Injection is added, ad hielding of the final prep must be maintained.
The components of the kit are sterile and non-pyrogenic. It is essential to follow directions carefully
and to adhere to strict aseptic procedures during preparation.
TechmuumTw&nhbemmmvdveddewﬂmmummnwmmmﬂnmdwed
state. Hence, Sodium Per Tc99m idants should not be used.
TedmeuumT&&nSemmﬂnstmldmbeusednmthansmhmnaﬁerpmpmm

ticals should be used only by physicians who are qualified by training and experience
in the safe use and handling of radionuclides and whose experience and training have been approved
by the appropriate government agency authorized to license the use of radionuclides.

Stress testing should be performed only under the supervision of a qualified physician and in a
Ry toped with ! itation and

Y equipp appropriatc

The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-depression 7%
Arrhythm'n 1%
i m:genes:s. Impairment of Fertility
In comparison with most other dk labeled radiopharmaceuticals, the radiation dose to

t.heovan&s(lSmds/IiOmClatm lzmdsmnCIatexerase)lsh)dLMmmalmn'e(AlARA)
necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE AND
ADMINISTRATION section.)

The active intermediate, [Cu(MIBI),]BF,, was evaluated for g | in a battery of five
tests. NogenotoncxuwwmsobsavedmmeAmes.CHOAﬂ’krandsmachmmwexchmge
tests (all in vitro). At cytotoxic concentrations (2 20ug/ml), an increase in cells with chromosome
aben'aumswasobservedmthemmhulmnlymphocyteassay [Cu(MIBI),JBF, did not show
genotoxic effects in the i vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 X maximal human dose).

C
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when
a&nhﬁs!eredwapremgwamamaﬂeauunducﬁvempadty.nmhavebemmaudiam

pregnant women. Tech Tc99m Sestamibi should be given to a pregnant woman only if clearly
NumngMothens
Technetium Tc99m Pertech d in human milk during lactation. It is not known whether

Technetium Tc99m Sestamibi is excreled in human milk. Therefore, formula feedings should be
substituted for breast feedings.

2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/
Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 20 02 19
Gallbladder Wall 2.0 20.0 20 200
Small Intestine 30 30.0 30 30.0
Upper Large Intestine Wall 54 555 5.4 555
Lower Large Intestine Wall 39 40.0 42 41.1
Stomach Wall 0.6 6.1 06 58
Heart Wall 05 5.1 05 49
Kidneys 20 20.0 20 20.0
Liver 0.6 58 0.6 5.7
Lungs 03 28 03 2.7
Bone Surfaces 0.7 68 0.7 6.4
Thyroid 0.7 70 0.7 68
Ovaries 15 155 16 155
Testes 03 34 04 39
Red 05 5.1 05 5.0
Urinary Bladder Wall 20 200 42 411
Total 05 48 05 48
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/

Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 20 02 18
Gallbladder Wall 28 289 28 278
Small I i 24 244 24 244
Upper Large Intestine Wall 45 44 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 05 53 05 52
Heart Wall 05 56 05 53
Kidneys 17 16.7 17 16.7
Liver 04 42 04 41

03 26 02 24
Bone Surfaces 0.6 62 0.6 6.0
Thyroid 03 2.7 02 24
Ovaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 05 46 05 44
Urinary Bladder Wall 15 155 3.0 30.0
Total Body 04 42 04 42

Rﬁmmml Dose Information Center, July, 1990, Oak Ridge Associated Universities, P.O. Box 117,
Oak Ri 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont Rxd:opharmaceuncals CARDIOLITE?®, Kit for the Preparation of
Tc99m S upplied as a 5mli vial in kits of two (2), five (5) and thirty (30) vials,

stm‘leandnm—pymgmnc.

Prior to lyophilization the pH is between 5.3-5.9. 'l\eomlcnmofthewalsarelyophlhzedandstaed
under nitrogen. Store at 15~25°C before and after tution. Ti

contains no preservatives. Mmud\Wo(Z)vnlhtmme(l)padugeMm(ﬁ)vﬂlshnld
labels and six (6) radiati g labels. Included in each five (5) vial kit are one (1) package insert,
w((s)v:alshneldhbdsandstx(ﬁ)mdnmmmmghbelsh\cllniedmwhﬂ\my(w)vnlhtareone
(1) package insert, thirty (30) vial shield labels and thirty (30) radiation warning labels.

The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to
IwamedmusebymmnlmmtmsemmssumdmasmodTuklOCFRPm
35, to persons who hold an equivalent license issued by an Agreement State, and, outside the United
States, to persons authorized by the appropriate authority.

DU PONT
PHARMA

Marketed by

331 Treble Cove Road
Billerica, Massachusetts, USA 01862
5131210394
Brief Summary

394 Printed in USA.
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Computer Friendly...

These recent SNM books are your best guides to
mastering nuclear medicine computer technology.
From basic systems to Fourier transformations,
you'll find what you need to stay in front of this
rapidly changing field.

Computers in
Nuclear Medicine:

A Practical Approach
Kai Lee, PhD

This illustrated guide explains both how computers work and
how processing techniques obtain diagnostic information from
radionuclide images. Coverage includes:

» Hardware components in nuclear medicine computer
systems. Principles behind common image processing techniques.

» How nuclear cardiology and SPECT highlight the
interaction of hardward and software in nuclear medicine.
$30 MEMBERS
S42 NONMEMBERS

Clinical Computers

in Nuclear Medicine
Katherine Rowell, MS, CNMT, Editor

A companion text to Computers in Nuclear Medicine, this
survey traces the evolution of nuclear medicine computer
technology. Featured chapters describe how nuclear med-
icine study protocols have been radically altered through
the use of computers; the revolutionary impact of com-
puters on quality assurance; and the development of soft-
ware and hardware for the gamma camera. An essential
guide for staff operating computers in clinical settings.

$3S MEMBERS
$49 NONMEMBERS

Order now. Call toll-free,

mmmmmm 1-800-633-2665 s



See us at the SNM Exhibition Minneapolis, Minnesota—Booth #301

Helix Simultaneous FDG/MIBI SPECT

MYOCARDIAL PERFUSION AND VIABILITY IN A SINGLE SCAN

A 51 year old female with unstable angina, hypertension and
chronic obstruction pulmonary disease. Stress-rest Thallium
scintigraphy revealed defects in the anterior wall and fixed

defect in the inferolateral wall. PET imaging suggested
hibernating myocardium in the inferior and inferolateral wall,
clinical image courtesy of Vanderbiit University Medical Center, Nashville, TN

Helix high-versatility digital camera design provides optimal imaging
performance for every isotope and energy level , up to 511 keV.
Simultaneous dual-isotope SPECT acquisition of
"®F-FDG and “"Tc MIBI potentially enhances the assessment of
myocardial viability - at half the conventional scanning time.

LivO LI vy The Intelligent IMage yeiix he roveiution nover stops

Elscint/Belgium: (2) 720.92.46 Elscint/Brazil: (11) 869-4644 Elscint/Canada: (905) 474-1229 Eiscint/U.8.A.: (201) 342-2620, 1-800 ELSCINT
Elscint/Central & Eastern Europe, Austria: (1) 9855-681 Elscint/France: (1) 48-57-08-18 Elscint/Germany: (61) 22-7070
Eiscint/Hong-Kong: (5) 292231 Eiscint/Israel: (9) 982-464 Elscint/Italy: (2) 39320603 Elscint/Mexico: (5) 254-5939

Elscint/South Africa: (11) 482-3000 Eiscint/Spain: (3) 209.21.99 Elscint/UK: (923) 239511
Circle Reader Service No. 42



$$Syncor’ o ey s

The Service Difference™

For unit-dose radiopharmaceutical waste disposal...

-

Introducing the
SECURE"Safety Insert System.

A Safety First.

Now, when you order unit- The system has a plastic provides sharps containment
dose radiopharmaceuticals insert nested inside the at the patient injection site,
from your Syncor pharmacy, unit-dose shield (lead pig) and frees up hot-lab space.
you have the advantages of to provide a protective Another example of
the new SECURE™ Safety container for pickup and The Service Difference®™
Insert System. This innova- disposal of your unit-dose from Syncor. For more
tive system allows for the radiopharmaceutical waste. information and questions
safe and convenient disposal It is designed in accordance about availability, contact
of your waste. with OSHA regulations, your Syncor pharmacy.
SECURE"
SAFETY INSERT SYSTEM

Convenience With Uncompromised Safety
Please see us at the SNM Annual Meeting. Island #901
Innovative design filed with the U.S. Patent and Trademark Office, patent pending.

SECURE is a trademark of Syncor International Corporation. The Service Difference is a service mark of Syncor International Corporation.
© 1994 Syncor International Corporation. All rights reserved.

Circle Reader Service No. 188



METASTRON

(STRONTIUM-89 CHLORIDE INJECTION)

Simultaneously
targets all

sites of metastatic
bone pain.

| demonstrated in the majority of patients.'?

¥ One dose of Metastron provides pain relief for an average
of up to 6 months.'

Junetto radiotherapy, 63.6% of patients receiving
Metastron (10.8 mCi) had reduced pain at

6 months as compared to 35.0% of patients receiving
placebo (n=42).

¥ Preferentially incorporates into multiple sites of
metastatic bone — the dose absorbed in metastatic
deposits is approximately ten times that absorbed in
normal bone marrow.**



ADJUNCTIVELY DELAYS THE
MEDIAN TIME TO PROGRESSION
OF PAIN BY 28.1 WEEKS OVER
RADIOTHERAPY ALONE.

Median time to requirement for additional

radiotherapy at new pain site.’

METASTRON (10.8 mCi) +
RADIOTHERAPY

PLACEBO +
RADIOTHERAPY

From a multicenter, double-blind study of 126 patients who received a single
injection of either Metastron 400 MBq, 10.8 mCi or placebo with
fractionated doses of local field radiotherapy (20-30 Gy).

HIGHLY EFFECTIVE
NON-NARCOTIC THERAPY.

V¥ Metastron may reduce or eliminate
the need for dose escalation of
narcotic analgesics.'?

¥ Onset of pain relief is generally within
7 to 20 days — Metastron is therefore
not recommended in patients with very
short life expectancy.

GENERALLY WELL TOLERATED.

V¥ A depression of white blood cell (20%)
and platelet (30%) levels may occur in
patients treated with Metastron —
clinically significant toxicity is rare.

V¥V Metastron should be used with caution in
ggtients with significantly compromised
ne marrow from previous treatment.
Caution should also be used in patients
with platelet counts below 60,000 or
white blood cell counts below 2,400.

V¥ Some patients have reported a transient
increase in bone pain lasting 36 to
72 hours following an injection — this can
usually be controlled with analgesics.

AN IMPROVED QUALITY OF LIFE
FOR PATIENTS.

V¥ Metastron may improve patient quality of
life, as measured by assessments of
mood, mobility, appetite, sleep pattern,
and analgesic consumption.'*

Please see following page for full prescribing information.

METASTRON

(STRONTIUM-89 CHLORIDE INJECTION]

An effective way
to manage .
metastatic bone pain.

Please see us at the SNM Annual Meeting. Island #1021



An

Consult your radiation

E\ METASTRON

3 [STRONTIUM-89 CHLORIDE INJECTION)

safety officer for product
availability or call

effective way
to manage
metastatic

Amersham Healthcare/
Medi-Physics Technical
Services at 1-800-554-0157.

Metastron® strontium-89 Chioride Injection)
: Metastron is a sterile, non-pyrogenic, aqueous solution of Strontium-89 Chloride for intravenous
administration. The solution contains no preservative.
Each milliter contains: Strontium Chioride 109- 226mg
Water for injection qs.to1mL
The radioactive concentration is 37 MBa/mL, 1 mCi/mL and the specific activity is 2.96 - 6.17 MBg/mg,
80-167 pCi/mg at calibration. The pH of the solution is 4 - 7.5.
Characteristics: Strontum-89 wmmmammmdwsm nnmm«mn
8- from tissue is approximately 8 mm

Physical decays
beta energy is 1.463 MeV (100%). The maximum range of Strontium-89 in
Radioactive decay factors to be appiied to the stated value for radioactive atcdnﬂonvmen
calculating injection volumes at the time of administration, are given in Tabie 1.
Tmte 1 Decwdsumﬂmm

_Day’ Factor Day Day* Day" Factor
24 1.39 -12 1 |8 +4 092 +18 0.78
2 1.35 -10 1.15 +8 0.90 +20 0.76
20 1.32 8 1.12 +10 0.87 +22 0.74
18 1.28 L] 1.09 +12 0.85 +24 072
16 125 4 1.06 +14 083 +28 0.70
14 121 -2 1.03 +16 0.80 +28 0.68

0=calbration  1.00
“Days befors (-) or after (+) the callbration date stated on the vial.

Pharmacology: Following intravenous injection, soluble strontium compounds behave iike ther calcium
mmmmmmmm\gnmm Uptake of strontium by bone occurs
'ﬁm bk bone.

Table 2 mmmmammmmummwmm
and no increase in analgesic or radiotherapy re-
Table 2: c«mammasramesmm as adjunct to radiotherapy, on treatment
outcome over time. Monthe Post.T
1 2 3 4 5 6

Metastron 71.4% 78.9% 60.6% 50.3% 36.4% 63.6%

(n=42) n=38) n=33) n=27) =22 =22

Placabo 61.4% 57.1% 55.9% 25.0% 31.8% 35.0%

(n=44) n=35) =34 (n=24) =22 n=20)
Neaanﬁt. success, defined as a reduction in a patient’s pain score without any increase in analgesic
m without any supplementary radiotherapy at the index site, was more frequent among patients assigned to

TMSmemmmmdmmmm«Mmmmm
radiotherapy who were pain free without analgesic at the intervals shown.

bone pain.

Metastron, ke other radioactive drugs, must be handied with care and appropriate safety measures taken to minimize
radkation to cinical personnel.
In view of the delayed onset of pain relief, typically 7 to 20 days post injection, administration of Metastron to patients
wm:uysrmieuoeamsnmmw
A calcium-iie flushing sensation has been observed in patients following a rapid (less than 30-second injection)

mmwtommm
environment.

rrmumumaﬂerahtmpaiodd
eupnmt\s. Nonwpkhwasobsuvadhwmdwnds. Treatment with Strontium-89 Chioride

metastatic bone disease.
studies with Strontium-89 Chloride have not been performed to evaluate mutagenic potential or effects on fertilty.
Pvagmtgeguyo See Wamings
section.

Nursing Mothers: Because Strontium acts s a calcium analog, secretion of Strontium-89 Chioride into human mik is
kely. nsmmmmmwmmnmmmm it
18 not known whether this drug is excreted in human mik.
Pediatric Use: Safety and effectiveness in chidren below the age of 18 years have not been established.
Adverse Reactions: A single case of fatal septicemia following leukopenia was reported during clinical trials. Most
severe reactions of marow toxicity can be managed by conventional means,

Ammammwammhmmaanmmm Thsis
usualy mid and seii-imiting, and controllable with anaigesics. A single petient reported chils and fever 12 hours after
injection without long-term
Dosage and Administration: The recommended dose of Metastron is 148 MBq, 4 mCi, administered by siow
mwnslm(wm mamws 2.2 MBg/kg, 40-60 pCikg body weight may be used.

madammm Metastron should be based on an indvidual patient’s response to therapy, current
symptoms, and hematologic status, and are generally not recommended at intervals of less than 90 days.
mmmmmmwamm sysmanlmedmmtoammm

Radistion Dosimetry: The radkation dose that would be delivered over time by the intravenous injection of
37m1noasuuﬁmmwammmsgmmu4 Dmuamiom the ICRP publication
“Radation Dose to Patients from Radiopharmaceuticals”-ICRP #53, Vol. 18 No. 1-4, Page 171, Pergamon Press, 1968.
Table 4: Strontium-89 Dosimetry

Omgan mGy/MBq red/mCi Orgen rad/mCi

Bone Surtace 170 63.0 Testes 08 29

Red Bone Marrow 10 407 Ovaries 08 29

Lower Bowel Wal 47 174 Uterine Wall 08 29

Bladder Wal 13 48 Kidneys 08 29

When biastic osseous metastases are significantly enhanced localization of the radiopharmaceutical wil ocour
with higher doses to the metastases comparad with normal bones and other

organs.
Strontium-89 Chioride Injection during dose dispensing and administration is
similar to that from phosphorus-32. mmmmamhmamsmm)mhmdmﬂ

3 mm, but the bremsstrahiung radkation may augment the contact
mmmmdmdmmmma«wmwmmesmnmmmo
It is recommended that the vial be kept inside Its transportation shield whenever possible.
How Supplied: mnwnnommmmvs@‘m The vial is shipped in a transportation
shisld with approsimately 3 mm thickness, package insert, and two therapeutic labels.

mumummummuwmamu{g&nusﬁc 59-77°F).
MWMNMNMNWMmWMNMN The expiration date wil

This radiopharmaceutical is licensed by the lincis Department of Nucleer Safety for distribution to persons lcensed
pursuant to 32 Mincis Adm. Code 330.260 (a) and Part 335 Subpart F.335.5010 or under equivalent icenses of the

Table 3: Comparison of the effects of Strontium-89 and placebo, as adjunct to radiotherapy, on reduction of pain
s00re and analgesic S00re t0 26r0. USNRC or an Agreement State.
Months Post-Treatment THIS PRODUCT INFORMATION ISSUED JUNE, 1983. Product Code: SMS.2PA
T I S S I I foamity  fmachen ekt e,
14.3% 13.2% 15.2% 1.1% 18.2% 18.2% 18.2% Arington Heights, linois 60005
n=42) n=38) =33 n=27) n=22) n=22) =11
Placebo 3 3 2 0 1 1 0
6.8% 8.6% 5.9% 45% 5% Referemces:
(n=44) (n=35) (n=34) (n=24) n=22) (n=20) fn=17) L Data on file, Amersham International pic, Amersham, England. 2. Lewington VJ, McEwan
AJ, Ackery DM, et al. A prospective, nndomueddmnble-bhndmvernudytoenmmelhe
The number of patients classified at each visit as treatment successes who were pain free at the index site and o(smunm-s*)m tion in patients with ady cancer
required no anaigesics was consistently M\oMMmgwp bone. Eur J Cancer. 1991 958. 3. Porter AT, McEwan AJB, Powe JE, et al. Resultsoh
New pain sites were less frequent in patients treated with randomized phne-lll tn.l to evaluate the efﬁcacy of strontium-89 adjuvant to local field

None known.
Wamings: Use of Metastron in patients with of bone marrow from previous: or
infitration is not recommended the potential banet of the treatment outweighs its risks. Bone marrow
toxicity is to be expected folowing the administration of Metastron, white blood celis and platelets. The extent

pre-administration lovels.
m.mm»mmummwmmmam«m

intervenes.
In considering repeat administration of Metastron, mmswmwmmmw
platelet level and other evidence of marmow depietion should be carefully evaluated.
wv%:.imamwmmmmumwwmmmuasam
studies in v wnwmhmmb' lummmumn
pregnant women. pregnancy, o
mmwmmwamwm to the fetus. Women of chikdbeering potential should be

pregnant.
Precautions: mumwbmhmmummm\g
mmmmmmmmwmmmwmmz.@.
memmwmmnww
and handing of radionuciides and mwmmmmww
agency authorized to license the use of radionuciides.

©1994 — Amersham Healthcare ~ AHC94001 32000169  FSA-1803 194  PrintedinUSA. 184

external beam irradia nunm of endocrine resistant metastatic prostate cancer.
Int J Radiat Oncol Biol Phys 1993 13. 4. Blake GM, Zivanovic MA, McEwan AJ, et al.
"Sr radi lide therapy: d and haematological toxicity in two patients with
isi Eur Nucl Med. 19871 :41-46. 5 Blake GM, Zivanovic MA,
McEwan AJ, et al. Sr-89 th in d p
Eur J Nucl Med. 1986;12:447-434,

Amersham Healthcare
2636 S. Clearbrook Drive
Arlington Heights, IL 60005
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(/\) TRIAD XLT 20 Whole BodySPECT

Superior Imaging Through Clinical Validation

Best Image Resolution

* PROXIMA Real-time Auto Body-Contouring

¢ Center-of-Rotation and Axial Alignment
accuracy guaranteed to 0.1mm rms

¢ Angular accuracy guaranteed to 0.1° rms

¢ Patented linearity and X-Y shift correction

New Imaging Applications in Nuclear Medicine
* Whole BodySPECT multiple FOV SPECT
* 511 keV F-18 FDG SPECT
¢ Gated Cardiac SPECT/ Ejection Fraction

Imaging Complete Patient Population
* Industry-best 20 in. axial FOV

¢ Industry-best 30 in. patient imaging aperture

* 500 Ib. patient weight capacity
* 6 ft. 4 in. patient height imaging capacity

Best Clinical Throughput
o Entire torso SPECT in one rotation
¢ Entire torso three planar views
e Six-view WholeBody Scan in 22 minutes
¢ Whole BodySPECT up to 6 ft. 4 in.
¢ Optimized for Oncology Applications

Patient Comfort
¢ 36 in. Open Access Gantry
¢ Elegant "Whisper-Quiet" Operation
¢ Extra-wide Patient Table

Efficient Clinical Operation
* QuickVIEW Swing Arm P-scope
¢ Automated Pre-Scan System Setup
* Simple Protocol-based Scan Setup
e State-of-the-art Sun computing speed

First Communications of Multi-Site Clinical Validation Results From TRIONIX. Spring, 1995

TRIONIX Technical Notes: Vol.2, No.1



Chun Bin Lim, Ph.D

JTRIONIX

February, 1995

Worldwide Validation Track Record Communication

of TRIAD XLT Products
-Triple Crown Results- -Benefits-
* Excellent Image Resolutfion: Better Diagnostic Detection
* High Clinical Throughput: Better Clinical Revenue
* Elegant Whisper-Quiet Operation: Better Patient Acceptance

with

* F-18 FDG SPECT at 10 mm FWHM Resolution: Metabolic Imaging Reality

TRIAD XLT 20", Whole BodySPECT

Validation Sites Validators Installed Month
St. Lue, UCL, Brussels, Belgium Dr. Beckers, Dr. Pauwels May 1994

Hospital of St. Raphael, New Haven, Connecticut  Dr. Caride July 1994

ASAN Medical Center, Seoul, Korea Dr. Moon, Dr. Lee July 1994

Mt. Godinne, UCL Brussels, Belgium Dr. DeCoster September 1994
Centennial, Nashville, Tennessee Dr. Bell November 1994

VA Indianapolis & University of Indiana Dr. Witt, Dr. Burt January 1995
TRIAD XLT @", Cardiac/Brain SPECT

Validation Sites Validators Installed Month
Johns Hopkins, Baltimore, Maryland (two systems)  Dr. Natarajon February, June 1993
VA San Francisco, UC, San Francisco, California  Dr, Gerard February 1993
Duke, Durham, North Carolina (two systems) Dr. Coleman, Dr. Jaszczak June 1993, August 1994
University of Virginia, Charlottesville, Virginia Dr. Teats, Dr. Croft June 1993
Memorial Mission, Asheville, North Carolina Dr. Peterson July 1993

Austin, Heidelberg, Australia Dr. Mackay September 1993
Pontiac Osteopathic, Pontiac, Michigan Dr. Kotlyarov October 1993

Royal Prince Alfred, Sidney, Australia
KUL, Leuven, Belgium

Dr. Vian der Wal
Dr. DeRoo, Dr. Mortelmans

November 1993
December 1993

Karolinska, Stockholm, Sweden Dr. Larsson February 1994
Samsung Medical Center, Seoul, Korea Dr. Kim March 1994
Cleveland Clinic Foundation, Cleveland, Ohio Dr. Go, Dr. Mcintyre October 1994

Word-of-Mouth Marketing Program
Based on
Clinical Environment Performance Validation Track Record

from

A Company Driven by Quality, Business Ethics, and

Long-Term Clinical Innovation & Effectiveness

? RESEARCH LABORATORY

8037 Bavaria Road ¢ Twinsburg, Ohio 44087 USA e Telephone: (216) 425-9055 ¢ Fax: (216) 425-9059
e-mail: sales@trionix.com

© 1995, TRIONIX Research Laboratory. Inc. Visit TRIONIX at SNM 95 Booth No. 1221 Printed in US.A. 1056011 A



(/\) TRIAD XLT 20 Whole BodySPECT

Superior Imaging Through Clinical Validation

Best Image Resolution
e PROXIMA Real-time Auto Body-Contouring
¢ Center-of-Rotation and Axial Alignment

Best Clinical Throughput
¢ Entire torso SPECT in one rotation
¢ Entire torso three planar views

accuracy guaranteed to 0.1mm rms
¢ Angular accuracy guaranteed to 0.1° rms
¢ Patented linearity and X-Y shift correction

¢ Six-view WholeBody Scan in 22 minutes
¢ Whole BodySPECT up to 6 ft. 4 in.
¢ Optimized for Oncology Applications

Patient Comfort
¢ 36 in. Open Access Gantry
¢ Elegant "Whisper-Quiet" Operation
¢ Extra-wide Patient Table

New Imaging Applications in Nuclear Medicine
¢ Whole BodySPECT multiple FOV SPECT
* 511 keV F-18 FDG SPECT
¢ Gated Cardiac SPECT/ Ejection Fraction

Efficient Clinical Operation
* QuickVIEW Swing Arm P-scope
¢ Automated Pre-Scan System Setup
e Simple Protocol-based Scan Setup
e State-of-the-art Sun computing speed

Imaging Complete Patient Population
* Industry-best 20 in. axial FOV
* Industry-best 30 in. patient imaging aperture
¢ 500 Ib. patient weight capacity
¢ 6 ft. 4 in. patient height imaging capacity

.Firsf Communications of Multi-Site Clinical Validation Results From TRIONIX. Spring, 1995
TRIONIX Technical Notes: Vol.2, No.1



_ Precision System Engineering

Center-of-Rotation and
Axial Alignment Precision

Test Results from 10 TRIAD XLT systems
in both transverse and axial directions:

+ NO max deviation larger than 0.2 mm

« NO rms deviation larger than 0.1 mm
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« Average rms deviation less than 0.05 mm

Trionix engineers designed and validated “The Next
Generation” TRIAD XLT 20 Whole BodySPECT
imaging system to provide images of unsurpassed
diagnostic detail. Superior image resolution is the
result of precision system integration, both struc-
tural and system design. The solid steel single ring
gantry, precision gearing, and radial motion-only
detector travel, in combination with alignment digi-
tal distortion corrections (ELFS) guarantees con-
sistent "Center of Rotation" and axial detector align-
ment accuracy to 0.1 mm precision.

Axial Deviations (Y) in milimeters (mm)

DETECTOR 1 DETECTOR2 DETECTOR 3

_ Whole BodySPECT

e !
Whole BodySPECT multiple FOV SPECT imag- - ‘f
ing extends the effective SPECT FOV beyond the | 1 Fov
detectors' physical dimensions. The TRIAD XLT 20 | (19"
Whole BodySPECT system provides the ability to
acquire and display a 6 ft. 4 in. patient as a single
SPECT study. 2 FOV

(38")

Whole BodySPECT is achieved by integrating a
stable gantry, precise detector and table mechani-
cal motion, and contol software. The Reprojection
display software presents the “entire” body on ' 3(5':79;’
screen and allows the clinician to interactively ro-
tate and view from any angle. This ability offers = 1 =
Trionix users important clinical advantages that T
include: whole body lesion detection, relative up- 4 FOV
take evaluation, and new radiotracers imaging that (76°)
targets tumors throughout the body. — & O

(Area in BodySPECT FOV is dependent on patient size)



511 keV F-18 FDG SPECT

TI SPECT

FDG-SPECT

FDG-PET

TI-SPECT

FDG-SPECT

FDG-PET

Courtesy of Dr. R. Burt et. al. VA Medical Center and Indiana University School of Medicine and JNM

1995 SNM Abstract

SPECT Imaging by 511 keV Photons V. Rappoport, E. Q. Chen, J. Jiang, B. Kline, C. B. Lim.
TRIONIX Research Laboratory, Inc., Twinsburg, OH and Cleveland Clinic, Cleveland, OH

F-18 labeled FDG is found very useful to provide information for brain, heart and whole body
studies with PET systems. We have investigated SPECT system characteristics in response to
511 keV photons on TRIAD XLT detectors with specially designed high energy collimators. Intrin-
sic characteristics were measured: energy resolution is AE/E= 8.96%,; spatial resolutionis FWHM
1.92 mm and 1.87 mm in UFOV and CFOV respectively. To test intrinsic planar image quality the
resolution bar phantom with smallest bars of 2.12 mm width was used. The system performance
was measured. The following SPECT studies were performed: four hot spheres with diameters
in the range of 1.27 to 2.54 cm in 20 cm diameter cylinder filled with water; cardiac phantom in
water-filled cylinder with background activity of (10:1). Cold lesion defects of dimensions 15 mm
x 10 mm and 20 mm x 10 mm were inserted in the phantom. After reconstruction all spheres and
both defects in cardiac phantom were clearly visible.

The reconstructed spatial resolution was measured using a Na-22 line source of 1 mm diam-
eter. The line source was placed in the center of 20 cm diameter cylinder filled with water, and a

| SPECT study was performed with 11 cm distance between source and collimator surface. After
reconstruction the line spread function was measured. The FWHM and FWTM were 10.2 mm
| and 22.7 mm respectively.

Brain and cardiac studies of the same patients were performed both on SPECT and PET
systems. Comparative analysis supports the possibility of performing clinical SPECT studies
with 511 keV agents. In conclusion, despite the lower sensitivity and somewhat poorer resolu-
tion, FDG SPECT studies may provide diagnostic information comparable to PET at a signifi-
cantly less system cost.
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Worldwide Validation Track Record Communication

of TRIAD XLT Products
-Triple Crown Results- -Benefits-
* Excellent Image Resolution: Better Diagnostic Detection
* High Clinical Throughput: Better Clinical Revenue
* Elegant Whisper-Quiet Operation: Better Patient Acceptance

with

* F-18 FDG SPECT at 10 mm FWHM Resolution: Metabolic Imaging Reality

TRIAD XLT 20", Whole BodySPECT
Validation Sites

Validators

Installed Month

St. Lue, UCL, Brussels, Belgium
Hospital of St. Raphael, New Haven, Connecticut
ASAN Medical Center, Seoul, Korea

Dr. Beckers, Dr. Pauwels
Dr. Caride
Dr. Moon, Dr. Lee

May 1994
July 1994
July 1994

Mt. Godinne, UCL, Brussels, Belgium Dr. DeCoster September 1994
Centennial, Nashville, Tennessee Dr. Bell November 1994

VA Indianapolis & University of Indiana Dr. Witt, Dr. Burt January 1995
TRIAD XLT 9", Cardiac/Brain SPECT

Validation Sites Validators Installed Month
Johns Hopkins, Baltimore, Maryland (two systems)  Dr. Natarajan February, June 1993
VA San Francisco, UC, San Francisco, California  Dr, Gerard February 1993

Duke, Durham, North Carolina (two systems)
University of Virginia, Charloftesville, Virginia
Memoarial Mission, Asheville, North Carolina
Austin, Heidelberg, Australia

Pontiac Osteopathic, Pontiac, Michigan
Royal Prince Alfred, Sidney, Australia

KUL. Leuven, Belgium

Karolinska, Stockholm, Sweden

Samsung Medical Center, Seoul, Korea
Cleveland Clinic Foundation. Cleveland, Ohio

Dr. Coleman, Dr. Jaszczak
Dr. Teats, Dr. Croft

Dr. Peterson

Dr. Mackay

Dr. Kotlyarov

Dr. Van der Wal

Dr. DeRoo, Dr. Mortelmans
Dr. Larsson

Dr. Kim

Dr. Go. Dr. Mcintyre

Word-of-Mouth Marketing Program
Based on
Clinical Environment Performance Validation Track Record

from

June 1993, August 1994
June 1993

July 1993

September 1993
October 1993
November 1993
December 1993
February 1994

March 1994

October 1994

A Company Driven by Quality, Business Efhics. and

Long-Term Clinical Innovation & Effectiveness

@

TRIONIX

RESEARCH LABORATORY
8037 Bavaria Road ¢ Twinsburg, Ohio 44087 USA ¢ Telephone: (216) 425-9055 « Fax: (216) 425-9059

e-mail: sales@trionix.com
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New from DuPont Radiopharmaceuticals:
High Quality and Extended Stability
in a SPECT Brain Perfusion Agent

JUST WHAT YOU'RE
LOOKING FOR...

- g, S




Introducing a NEW SPECT Brain Perfusion Agent

with caution in patients with renal or hepatic
impairment since it is eliminated primarily by
renal excretion. Adverse reactions are rare
(£1%). For details, see Adverse Reactions
section of the prescribing information. In clinical
trials, at least one of three readers of Neurolite®
images (blinded to all other clinical informa-
tion) correctly diagnosed stroke for 85% of the
subjects with stroke while unblinded interpreta-
tion of CT/MRI images resulted in the correct
diagnosis of stroke in 88% of subjects with
stroke. There were 11 false positive and 34 false
negative interpretations of Neurolite images and
0 false positive and 31 false negative interpreta-
tions of CT/MRI results.

Normal images, using Neurolite, of a 36-year-old female.
—Courtesy of Thomas C. Hill, MD,
Deaconess Hospital, Boston, Mass




Well-defined lesions The SPECT brain agent

ith 6-hour stabili
4 Clear definition of perfusion defects :Vf:tcl: :éou Sti i "
as determined by visual analysis preparatio

High brain-to-background 4 Allows for more flexible patient scheduling

activity 4 Useful in the acute setting since doses can
be prepared beforehand

4 Enables SPECT brain imaging to be used with
agitated or uncooperative patients where
study delays are often encountered

Allows for convenience of unit dosing

4 Clear delineation between brain and
background structures early after injection

Please see brief summary of prescribing information at the end of this advertisement.




Introducing Neurolite

EPARATION OF TEGHNETIUN Te95m BICISATE IJECTION

Quality you expect. Stability you need.

Please see brief summary DU PONT

rescribing information on 1

p g info 0 ad[acen page. PHARMA
Radiopharmaceuticals

Newrolite® is a registered trademark of the DuPont Merck Pharmaceutical Company. © 1995, Du Pont Pharma @ Printed on Recycled Paper
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NEUROLITE

KIT FOR THE PREPARATION OF TECHNETIUM Tc99m BICISATE INJECTION

513123-1194

FOR DIAGNOSTIC USE

The following is a brief summary. For more information please see complete prescribing
information.

INDICATIONS

Neurolite single photon emission computerized tomography (SPECT} is indicated as an
adjunct to conventional CT or MRI imaging in the localization of stroke in patients in
whom stroke has already been diagnosed.

Neurolite is not indicated for assessment of functional viability of brain tissue. Also,
Neurolite is not indicated for distinguishing between stroke and other brain lesions.

CONTRAINDICATIONS
None known.

WARNINGS
None known.

PRECAUTIONS

General

USE WITH CAUTION IN PATIENTS WITH RENAL OR HEPATIC IMPAIRMENT. TECH-
NETIUM Tc99m BICISATE IS ELIMINATED PRIMARILY BY RENAL EXCRETION.
WHETHER TECHNETIUM Tc99m BICISATE IS DIALYZABLE IS NOT KNOWN. DOSE
/Sx_lr)dglsgtl)wENTs IN PATIENTS WITH RENAL OR HEPATIC IMPAIRMENT HAVE NOT BEEN

Patients should be encouraged to drink fluids and to void frequentty during the 2-6 hours
immediately after injection to minimize radiation dose to the bladder and other target
organs.

Contents of the vials are intended only for use in the preparation of Technetium Tc99m
Bicisate and are not to be administered directly to the patient without first undergoing the
preparation procedure.

The contents of each vial are sterile and nonpyrogenic. To maintain sterility, aseptic tech-
aique|must be used during all operations in the manipulation and administration of
eurolite.

Technetium Tc99m Bicisate should be used within six hours of the time of preparation.

As with any other radioactive material, appropriate shielding should be used to avoid
unnecessary radiation exposure to the patient, occupational workers, and other people.

Radiopharmaceuticals should be used only by physicians who are qualified by specific
training in the safe use and handling of radionuclides.

Carelno?lenosls. Mutagenesis, Impairment of Fertility .
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.
When tested in vitro, Neurolite prepared with decayed generator eluate induced unsched-
uled DNA synthesis in rat hepatocytes and caused an increased frequency of sister chro-
matid exchanges in CHO cells; but, it did not induce chromosome aberrations in human
lymphocytes or cause gene mutations in the Ames test or in a CHO/HGPRT test.
Unreacted bicisate dihydrochloride increased the apparent rate of gene mutation of the TA
97a strain of S. typhimurium in the Ames test; but, it did not demonstrate clastogenic
activity in an in vivo micronucleus assay in mice.

Pragnancy: Teratogenic Effects

Pregnancy Category C

Animal reproduction studies have not been conducted with Technetium Tc99m Bicisate. It
is also not known whether Technetium Tc99m Bicisate can cause fetal harm when admin-
istered to a pregnant woman or can affect reproduction capacity. Therefore, Technetium
Tc99m Bicisate should not be administered to a pregnant woman unless the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers

Technetium Tc99m Pertechnetate can be excreted in human milk. Therefore, formula
should be substituted for breast milk until the technetium has cleared from the body of
the nursing woman.

Pediatric Use
Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

In clinical trials, Neurolite has been administered to 1022 subjects (262 normals, 760

gatients). Of these, 548 (54%) were men and 473 (46%) were women. The mean age was
8 years (range 17 to 92 years). In the 760 patients who had experienced neurologic

events, there were 11 (1.4%) deaths, none of which were clearly attributed to Neurolite.

A total of 60 subjects experienced adverse reactions; the adverse reaction rates were
comparable in the <65 year and the >65 year age groups.

The following adverse effects were observed in <1% of the subjects: headache, dizziness,
seizure, agitation/anxiety, malaise/somnolence, parosmia, hallucinations, rash, nausea,
syncope, cardiac failure, hypertension, angina, and apnea/cyanosis.

In clinical trials of 197 patients, there were inconsistent changes in the serum calcium
and phosphate levels. The cause of the changes has not been identified and their frequen-
cy and magnitude have not been clearly characterized. None of the changes required
medical intervention.

DOSAGE AND ADMINISTRATION

Before administration, a patient should be well Iydrated. After administration, the patient
should be encouraged to drink fluids liberally and to void frequently.

The recommended dose range for intravenous administration for a 70 kg patient is 370 -
1110 MBq (10-30 mCi). Dose adjustments for age, weight, gender, or renal or hepatic
impairment have not been studied.

The dose for the patient should be measured by a suitable radioactivity calibration system

immediately before administration to the patient. Radiochemical purity should be checked
before administration to the patient.

Neurolite, like other parenteral drug products, should be inspected visually for particulate
matter and discoloration prior to administration whenever solution and container permit.
Preparations containing particulate matter or discoloration should not be adminis-
teredl.aﬁi’hey should be disposed of in a safe manner, in compliance with all applicable
regulations.

Prior to reconstitution, vial A and vial B are stored at 15°-25°C. Protect vial A from light.
Store at room temperature (15°-30°C) after preparation.

Aseptic techniques and effective shielding should be employed in withdrawin? doses for
administration to patients. Waterproof gloves and effective shielding should be worn
when handling the product.

RADIATION DOSIMETRY

The radiation doses to organs and tissues of an average patient (70 kg) for Technetium
Tc99m Bicisate injected intravenously for 370 MBq (10 mCi) are shown in Table 4 and for
1110 MBgq (30 mCi) are shown in Table 5.

Table 4.—Radiation Absorbed Doses From 370 MBq (10 mCi) of

Technetium Tc99m Bicisate
Estimated Absorbed Radiation Dose’
2.0 Hr. Void 4.8 Hr. Void
mGy/ rads/ mGy/ rads/
0 370MBq 10 mCi 370MBg 10 mCi
rgan
Bone Surfaces 1.26 0.13 1.4 0.14
Brain 2.04 0.20 2.04 0.20
Gallbladder Wall 9.25 0.91 9.25 0.92
Intestine Wall
(Lower Large 4.81 0.47 5.55 0.55
Intestine (Small) 3.48 0.35 3.70 0.38
Intestine Wall
Upper Large) 5.92 0.61 6.29 0.63
Kidneys 2.70 0.27 2.74 0.27
Liver 1.96 0.20 2.00 0.20
Lungs 0.74 0.08 0.74 0.08
Ovaries 2.00 0.22 2.96 0.30
Red Marrow 0.89 0.09 1.00 0.10
Testes 0.81 0.08 1.33 0.13
Thyroid 1.30 0.13 1.30 0.13
Unnag Bladder Wall 11.10 1.10 27.01 2.70
Total Body 0.89 0.09 1.07 0.1
Table 5.—Radiation Absorbed Doses From 1110 MBq (30 mCi) of
Technetium Tc99m Bicisate
Estimated Absorbed Radiation Dose’
2.0 Hr. Void 4.8 Hr. Void
me‘/ rads/ me‘/ rads/
0 1110MBq 30 mCi 1110MBq 30 mCi
rgan
Bone Surfaces 3.77 0.39 4.22 0.42
Brain 6.11 0.61 6.11 0.61
Galibladder Wall 27.75 2.73 27.75 2.76
Intestine Wall
(Lower Laroe? 14.43 1.41 16.65 1.65
Intestine (Small) 10.43 1.05 11.10 1.14
Intestine Wall
(Upper Large) 17.76 1.83 18.87 1.89
Kidneys 8.10 0.81 8.21 0.81
Liver 5.88 0.60 5.99 0.60
Lungs 2.22 0.23 2.22 0.23
Ovaries 5.99 0.66 8.88 0.90
Red Marrow 2.66 0.26 3.00 0.29
Testes 244 0.24 4.00 0.39
Thyroid 3.89 0.39 3.89 0.39
Unnag Bladder Wall 33.33 3.33 81.03 8.10
Total Body 2.66 0.27 3.22 0.33

*Dosimetry calculated using the MIRD sottwargagtooram at Oak Ridge Associated
Universities, P.0. Box 117, Oakridge, TN, 29 July 1988.

DU PONT
PHARMA

Marketed By

DuPont Radiopharmaceutical Division
The DuPont Merck Pharmaceutical Company
331 Treble Cove Road
Billerica, Massachusetts 01862

For Ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

References: 1. Holman BL, Hellman RS, Goldsmith SJ, et al. Biodistribution, dosimetry,
and clinical evaluation of technetium-99m ethyl cysteinate dimer in normal subjects and in
patients with chronic cerebral infarction. J Nuc/ Med. 1989;30:1018-1024.

2. Vallabhajosula S, Zimmerman RE, Picard M, et al. Technetium-99m ECD: a new brain
imagingdagem: in vivo kinetics and biodistribution studies in normal human subjects.

J Nucl Med. 1989;30:599-604.
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Greatly enhance your capacity to visualize
pheochromocytoma and neuroblastoma.

I-131 MIBG
lobenguane Sulfate I-131 Injection

Diagnostic -For Intravenous Use

1-131 MIBG was the first functional imaging agent made available for localization of
pheochromocytoma and neuroblastoma. I-131 MIBG can greatly enhance your capacity
to detect these tumors of adrenergic tissues.

When you combine the advantages of whole body imaging with the unique functional specificity of
1-131 MIBG, you can localize extra-adrenal and metastatic pheochromocytoma in the preliminary
diagnostic work-up. What's more, you can use the high sensitivity and specificity of
1-131 MIBG for better management of neuroblastoma patients.

1-131 MIBG gives you a degree of diagnostic confidence simply not possible with
non-radionuclide imaging techniques.

See for yourself,

Call your local Syncor
radiopharmacy

Manufactured in the USA by: Distributed by:

lco: f:’flnc (‘ 8 Syncor

Bedford, MA 01730
Please see brief summary of prescribing information on reverse page.

Please see us at the SNM Annual Meeting. Booth #104 Circle Reader Service No. 25



1I-131 MIBG (Iobenguane Sulfate I-131 Injection)

Diagnostic - For Intravenous Use

‘t:l& ance your capacity to visualize
mocytoma and neuroblastoma,

Chmal trials worldwide have demonstrated 1131 MIBG safe and effective for the localization of pheochromocytoma and neuroblastoma. In
a study of 400 cases in the US, investigators found I-131 MIBG scintigraphy to be “the study of choice to indicate the location of suspected
pheochromocytoma, giving an overall sensitivity of 87% and an overall specificity of 99%.” Neuroblastoma: Tumor Biology and Therapy, a CRC
Press publication states that “in many instances, the 1-131 MIBG scan reveals all the [neuroblastoma) tumor deposits delineated by use of the
full combination of imaging procedures ordinarily used, and this technique often also reveals other [neuroblastoma] lesions not demonstrated

by any other modality™
For more information: 1-800-221-7554

Manufactured in the USA by:

CIS-US, Inc.

10 DeAngelo Drive, Bedford, MA 01730
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BRIEF SUMMARY Can:i utagenesis, Impairment of Studies with
lobenguane Sulfate | 131 Injection. Diagnostic-For Use wmn:il mmmmmwgmm

0 I, or effects on fertility.
Iobonamsmhtelm Injection is a sterile, pymoonme 'npuy(mc).

radiopharmaceutical for intravenous injection. Each milliliter contains
0.69 mg of iobenguane sulfate, asmaq(zzowmnauas
lobenguane sulfate | 131 at calibration), 0.36 mg of sodium acetate,
0.27 mg oncotlc acid, 4.2 mg of sodium chioride, 0.56 mg of
methyl paraben, 0.56 mg of and 0.01 mL of benzyl
alcohol. lobonoulmSuﬁm 1131 isalso known as | 131-meta-
iodobenzyiguanidine sulfate (I 131 miBG).

INDICATIONS AND USAGE

lobenguane Sulfate | 131 Injection is indicated as an adjunctive
diagnostic agent in the localization of primary or metastatic
pheochromocytomas and neuroblastomas.

CONTRAINDICATIONS
lobenguane Sulfate | 131 is contraindicated in patients with known
hypersensitivity to iobenguane sultate.

WARNINGS

As with other | 131 containing agents, in order to decrease thyroid
accumulation of 1 131, block the thyroid gland with iodine. (See Dosage
and Administration section)

During and following the injection, patients with known or suspected
hromocytoma should be carefully monitored for hypertensive

General

IOBENGUANE SULFATE | 131 IS CLEARED BY GLOMERULAR
FILTRATION AND IS NOT DIALYZABLE. Caution should be exercised
when administering the drug to renally impaired patients. lobmgum
Sulfate | 131 is not recommended in anephric patients. The radiation
increased due to

. As radio-iodinated
be well hydrated before and during examination.

mnwmmammmmmm
mmmm«mumy
mm«mm tolooamnms«:mnsl
is rare. Since hypemnsltivny or immune reactions are not
ation d 0 measures should be
avallable.

Cardiac:
Electrocardiographic (ECG) chanoes have bee
after the administration of 18 times the

documented in dogs
conversion of the

lobenguane Sulfate | 131 can produce changes in ECG recordings in
man.

Drug interactions:

There are literature reports about patients and about in-vitro systems

which suggest that the following drugs have the potential to decrease

uptake of lobenguane Sulfate | 131 in neuroendocrine tumors and may

lead to false negative results if administered concomitantly: anti-
labetalol, calcium channel blockers),

hypertensives ( reserpine, calcium

amitriptyline and derivatives, Wmmanddoﬂvaﬂm doxepin,
amoxapin, and loxapin, sympathetic-amines (phenylephrine,
phenyipropalamine, pseudoephedrine, ephedrine) and cocaine. The
clinical studies were not designed to show which drugs could cause
false negative results. It is unknown if other drugs in the same classes
have the same potential to inhibit the uptake of lobenguane Sulfate
131, Incmnumedouoﬂobmum Sulfate | 131 dose will not
overcome any potential uptake-limiting effect of these drugs.

Normal biodistribution and excretion of lobenguane Sulfate | 131 leads
to localization in adrenergic storage granules of the adrenal gland. It
is also localized in salivary glands, liver, spleen and urinary bladder.
Asin all nuclear imaging procedures, careful positioning may be
useful in distinguishing normal biodistribution of the agent from
localization in sites of pathology.

Animal reproduction studies have not been conducted with lobenguane
Suifate | 131. It is also not known whether lobenguane Sulfate | 131

benefit justifies the potential risk to the fetus.

Nursing Mothers:
1131 is excreted in human mill; it is not known if lobenguane ?:I::u

substituted with formula feeding until the lobenguane Sulfate | 131 has
cleared from the body of the nursing woman.

Pediatric Use

The safety and effectiveness of lobenguane Sulfate | 131 have been
reasonably established in children with neuroblastoma and
pheochromocytoma.

Safety, effectiveness, metabolism, urinary excretion and tumor
spacificity of lobenguane Sulfate | 131 is unknown in neonates.

ADVERSE REACTIONS

Transient episodes of marked hypertension have been reported in
patients after injection of lobenguane Sulfate | 131. Some of these
patients were on anti-hypertensives and others were not.

mmmmmmmmm injection of
higher than the recommended doses of lobenguane Sulfate | 131. The
no effect level for these reactions has not been identified. An episode of
fever, chills and hypotension has been reported. In clinical trials, no
deaths have been attributed to the drug.

DOSAGE AND ADMINISTRATION

wmmmwmmmmmnal the patient’s thyroid
gland should be blocked with Potassium lodide Oral Solution (120

WKVM:OIZMUM)NWSSOIM(W'OJOM Vday =

0.3 mL/day). The blocking iodine be administered one

'bcfms muumsmnaysmmodmoﬂobmmsunan
1

W dose in adults is 0.5 mCi., In obese patients over
(65ko) dose should be 0.3 mCUm2 up to a maximum of

Children:

The recommended dose in children is 0.3 mCm2 up to a maximum
total dose of 0.5 mCi. The minimum recommended dose for adequate
imaging Is 0.135 mCi.

lobenguane Sulfate | 131 should be injected by siow intravenous

MMI&NM(WWW) Since the possibility
of rebound hypertension exists, the patient’s vital signs should be

aufulynmmmddumandafmmnwon

sterility, itis essential that the user follow

radioactive material, care should be taken to insure minimum radiation
exposure to the patient and clinical personnel.

RADIATION DOSIMETRY
The estimated absorbed radiation doses to adults and children from an

Table 4: Estimated Absorbed Radiation Doses': lobenguane Sulfate I-131
Organ Adult 15Years 10Years SYears 1 Year

mGy/ rads/ mGy/ rads/ mGy/ rads/ mGy/ rads/ mGy/ rads/
IMBq mO 185MBg 05O 185MBq OSmO 185MBg 0.5mG 18.5MBg 0.5mO

Eﬂ 296 296 185 185 278 278 426 426 83 83

202 292 185 185 206 296 426 426 83 833
Spleen 218 218 157 157 241 241 389 389 722 72
HeartWall 141 141 91 091 141 141 222 222 407 407
Adrenal Medulla7.8 078 54 054 80 080 107 107 165 165
Galbiadder Wali5.2 052 30 030 43 043 67 067 126 126
Pancreas 41 041 24 024 39 039 59 059 109 1.09
Thyroid 34 034 26 026 41 041 87 087 165 165
Kidneys 33 033 20 02 31 031 48 048 87 087
Uterus 33 033 20 020 33 033 52 052 94 094
Ovaries 27 027 17 017 28 028 43 043 81 081
TotalBody 23 023 14 014 23 023 33 033 64 064
Testes 22 02 14 014 22 02 37 037 70 070
Brain 18 018 1.1 011 19

019 3.1 0.59

intravenous dose of lobenguane Sulfate | 131 are shown in Table 4.
*ORISE, Radiation Internal Dose Information Center, Radiation Dose
Estimates for I-131 mIBG Intravenous Administration.

The following organs each receive less than 1 rad per procedure:
breasts, LLI wall, small intestine, stomach, ULI wall, lungs, muscle, red
marrow, bone surfaces, skin and thymus.

1 0.5 mCi of lobenguane Sulfate | 131 is used, the organ burden would
be half of the doses listed above. The thyroid gland estimated burden is
in the unblocked state. When the thyroid gland is blocked with Lugol's
solution, uptake is minimal.

Peak scans were generally noted at 48 hours post-injection. However,

serial scans at 24, 48 and 72 hours post-injection may be needed to

ootimaliy define the tumor.

lobonouamSullml 131 Inpcﬂooisswpﬂodlnnml.ohssvhlasa
le, nonpyrogenic solution containing, at calibration time,

Mwml(zamcvmmmmsmmlm lnncuoo Stomm

drug at freezer temperature (-20 to -10°C).

NOTE:

Twom three hours prior to use, thaw the vial in the leaded container,
room temperature. Discard the unused portion of drug after 4-6

mnnwamommnpemum

In conformance with USP recommendations, lodine 131 preparations
should not be used after the expiration date stated on the label.

NDC# 0455670100

Waterproof gloves should be womn by the user and a shielded
should be used during the preparation and administration of the dose.
Parenteral drug products should bolnsoemdvismwtor particulate
matter and discoloration prior to administration.

The patient dose should be by a suitable
calibration system immediately prior to administration.

Radiopharmaceuticals should be used only by physiclans who are

qualified by training and experience in the safe use of radio-

nuclides, and whose experience and training have been approved by

"r:ﬂ awrr‘g”ﬂm government agency authorized to license the use of
onuclides.
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“This radiopharmacentical is U.S. Nuciear
for distribution 10 persons licensed 1o use byproduct material listed in Section

March 1904



“The Clinical Az/: (mfaqe ™

ATOML

THYROID URJ

combining a Macintosh® All this with real-time data

computer with 486 power, and acquisition, spectrum analysis

a Multi-Channel Analyzer,
NEW ATOMLAB™ 958
UPTAKE SYSTEM frd

and superior data storage. The
Macintosh® makes everything

SO easy... each step

both powerful and automatically prompts the user

The system features: * to the next. Calibrations,

*THYROID UPTAKE STUDIES calculations and reports become

s THYROID BiOASSAY fast and effortless. Other
=\X/1PE TESTS
= SCHILLING TESTS

=RBC Sumwg._

Biodex Medical Systems, Inc. « Brookhaven R & D Plaza + 20 Ramsay Road

4024-9000 + Fax 516-924-9241

Circle Reader Service No. 12 Please see us at the SNM Annual Meeting. Booth #1401-#1407



SURVIVAL TOOL
FOR THE NINETIES

o0 keep current in a
I scientifically and techno-
logically challenging
field, nuclear medicine practi-
tioners need to be up to date on

the tools they need to perform
at peak.

But do you have the tools
you’ll need to remain competitive
among a range of diagnostic spe-
cialities competing for referrals?

The Society of Nuclear
Medicine’s “Pocket Lecture
Series” can help you put
Nuclear Medicine at the top
of the list when referring
physicians seek diagnostic
imaging. This series pro-
vides concise, accurate,
visually memorable presen-
~tations on a range of key nuclear
- medicine procedures.

. When your referring physician

~ colleagues are well-informed about
. nuclear medicine diagnostic tests,
~they’ll be more likely to use them.
- The Pocket Lecture Series is

- targeted to improve YOUR

- referral rates.

- Four lectures are available to new
subscribers and other valuable pre-
sentations will appear in 1995.
. Each package comprises exactly
. what you need for an informative
and informal talk to referring And remember:

- 2“'15;°:“';‘°;a“dt'_"s“'°|"t:_'d Pocket Lecture Series
ISUNCLIONas Siites, slides are now the -
's’,'i':,se;""’ iy R oNLY professional slides 3%
now being offered

' W a booklet summarizing
and explaining each through the Society of

. slide Nuclear Medicine’s
— % T Audiovisual Program.

£

D



hen you order your sub-

scription to the Pocket
Lecture Series, you’ll receive
Volumes 1 through 4, with
three new volumes forthcom-
ing in 1995.

Volume 1: “Captropil
Renography,” Salil D. Sarkar,
MD, SUNY Health Science

» Center, Brooklyn,NY.

Highlights today’s nuclear med-
icine approach for the diagnosis
of patients with renovascular
hypertension. With today’s high-
resolution quantitative
scintigraphy and
ACE inhibiting
drugs, nuclear
medicine pro-
vides an excep-
tional test to
identify that
fortunate pa-
tient with
potentially
surgically
reversible
hypertension.
Lecture clarifies
principles of ACE-inhibition
scintigraphy, teaches how to
utilize an efficient protocol for
performing and interpreting
captopril renography.

Volume 2: “Double-Phase
Tc99m Sestamibi Parathyroid
Scintigraphy,” Raymond Taillefer,
MD, FRCP (C), Hotel Dieu
Hospital, Montreal, Quebec.

Clearly demonstrates the diag-
nostic advantages of a new and
simpler scintigraphic method
for noninvasive localization of
hyperfunctional parathyroid tis-
sue. Dr. Taillefer’s presentation
includes topics such as the clin-
ical presentation and etiology
of hyperparathyroidism, stan-
dardized acquisition and pro-
cessing protocol, interpretation
of typical case findings, and
more.

Volume 3: “Comprehensive
Gastric Motility Studies,” Alan
H. Maurer, MD, Temple
University Hospital,
Philadelphia, PA.

Provides a dis-

tillation of

decades of de-

velopment in
/ clinical gastro-
intestinal scintig-
raphy from Temple
University Hospital,
a center renowned for
its contributions to the
subject. This pocket
lecture will enable you
and your colleagues to

better understand this area, in-
cluding clinical presentation of
GI motility disorders, prepara-
tion of standardized gastric
emptying acquisition protocol,
processing of standardized gas-
tric emptying studies, and more.

Volume 4: “Quantitative
Cholescintigraphy,” Gerbail T.
Krishnamurthy, MD, FACP, VA
Medical Center, Tucson, AZ.

Dr. Krishnamurthy demon-
strates optimal hepatobiliary
scintigraphy technique by sup-
plementing diagnostic images
with accurate quantization of
liver and gall bladder function.
Shows how nuclear medicine
physicians can now provide re-
ferring physicians a repro-
ducible measure of gall bladder
contractile function, which can
uniquely answer many clinical
questions.

FORTHCOMING
IN 1995

Volume 5: “Combined
Functional Perfusion
Myocardial Perfusion Imaging,’
Mark D. Wittry, MD, St. Louis
University Hospital, St. Louis,
MO.

’

Volume 6: “Thallium and
Sestamibi Breast Scintigraphy,”
Alan D.Waxman, MD, Cedars-
Sinai Medical Center, Los
Angeles, CA.

Volume 7: “Detection of
Cerebrovascular Disease with
Diamox/HMPAO Scintigraphy,”
Jack E. Juni, MD,William
Beaumont Hospital, Royal

Oak, MI.

D Begin my 12 month subscription to the Pocket Lecture Series at $125.00 ($150.00 nonmembers).
Ordering Information

NATIONAL AUDIO VIDEO, INC.
4465 Washington Street

Denver, CO 80216-3544

(303) 292-2952 « FAX (303) 292-5629
TOLL FREE IN U.S. (800) 373-2952

Payment requiredin U.S. funds drawn on a U.S. bank. For pay-
ments made in U.S. dollars, but drawn on a Canadian bank,
add abank processing fee of $4.50; all other foreign bank drafts,
add $40.00. Make check payable to National Audio Video,

Name (please type or print) Inc.

QO MasterCard Q Vvisa Q American Express
Institution

Q Check Q Credit Card aPro.
Address

Name (please type or print)
City

Institution
Province/State

Credit Card Number
Postal Code/Zip

Expiration Date

Telephone # FAX #



(Technetium 1o 99m Exametazime inection)

Transaxial Sagittal Coronal

Images courtesy of Loyola University Medical Center, Maywood, lllinois.

%ﬂf ... extended stability post-reconstitution

=z for brain imaging

... Unit dose availability through your
local nuclear pharmacy

... scheduling flexibility

SIW ... trapping mechanism
... high quality images

—
W WBC labeling indication
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Medi-Physics, Inc.

Amersham Healthcare
Arlington Heights, IL 60005 PAmersham HEALTHCARE
Please see next page for brief prescribing information SNM booth #1021

Stabilized Ceretec is only available in the United States
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Brief Summary
Consult package insert for full prescribing information.

Code N.1538B 5 vial

CERETEC

(Technetium Tc 99m Exametazime Injection)

Ceretec® Kit for the Preparation of Technetium Tc99m Exametazime Injection
Diagnostic radiopharmaceutical - For intravenous use only

DESCRIPTION

The Ceretec kit is supplied as five packs of three vials for use in the preparation of a
technetium Tc39m exametazime intravenous injection as a diagnostic radiopharmaceutical for
use as an adjunct in the detection of altered regional cerebral perfusion and for the radiolabel-
ing of autologous leukocytes. Each vial of Ceretec contains a pre-dispensed sterile, non-
pyrogenic lyophilized mixture of 0.5 mg exametazime [(RR,SS)-4,8-diaza-3,6,6,9-tetramet
hylundecane-2,10-dione bisoxime], 7.6 pg stannous chloride dihydrate (minimum stannous tin
0.6 pg; maximum total stannous and stannic tin 4.0 pg per vial) and 4.5 mg sodium chloride,
sealed under nitrogen atmosphere with a rubber closure. The product contains no
antimicrobial preservative.

In addition, each package contains five 1 mL vials of Methylene Blue Injection USP 1% contain-
ing 10 mg methylene blue USP in water for injection q.s., pH adjusted with sodium hydroxide
and/or hydrochloric acid, when necessary. Methylene Blue Injection USP is a sterile, non-
pyrogenic solution of phenothiazin-5-ium,3,7-bis (dimethylamino)-chloride, trihydrate. Each
package also contains five 4.5 mL vials of 0.003 M Monobasic Sodium Phosphate USP and
Dibasic Sodium Phosphate USP in 0.9% Sodium Chioride Injection USP. The solution is sterile
and non-pyrogenic. Each mL contains 0.276 mg monobasic sodium phosphate monohydrate,
0.142 mg dibasic sodium phosphate anhydrous and 9 mg sodium chloride in water for injection
q.s. The total calculated osmolarity of the 0.003 M Monobasic Sodium Phosphate USP and
Dibasic Sodium Phosphate USP in 0.9% Sodium Chloride Injection USP is 317 mOsmol/L. Each
mL provides 0.285 mg (3mM) of phosphate, 0.157 mEq of sodium and 0.154 mEq of chloride.
When used according to the preparation instructions (see Dosage and Administration),
Methylene Blue Sodium Phosphates/Sodium Chloride mixture act as a stabilizer.

INDICATIONS AND USAGE
Technetium Tc39m exametazime scintigraphy (with or without methylene blue stabilization)
may be useful as an adjunct in the detection of altered regional cerebral perfusion in stroke.

Tc39m exametazime without methylene blue stabilization is indicated for leucocyte labeled
scintigraphy as an adjunct in the localization of intra-abdominal infection and inflammatory
bowel disease.

CONTRAINDICATIONS
None known.

PRECAUTIONS

As with any injected product, acute hypersensitivity or allergic reactions are possible. Limited
reports have been received of hypersensitivity reactions following administration of Tc39m
labeled leukocytes prepared using Tc39m exametazime. However, the materials used in
leucocyte cell separation may cause hypersensitivity reactions. It is essential that cells are
washed free of sedimentation agents before they are reinjected into the patient.

In case of side effects following administration of radiopharmaceuticals, users should ensure
the availability of appropriate medical treatment at the time of administration of any radiophar-
maceutical to the patient.

A thorough knowledge of the normal distribution of intravenously administered technetium
Tc99m exametazime injection is essential in order to interpret pathologic studies accurately.
Caution should be exercised in making the final diagnosis. Results can be affected by the
presence of tumor, infarction, peritonitis, non-gastrointestinal or bony sites of inflammatory
cell collections.

The contents of the Ceretec vial are not radioactive. After the sodium pertechnetate Tc39m is
added, the product is radioactive and adequate shielding of the final preparation must be
maintained. The contents of the Ceretec vial are intended only for use in preparation of
technetium Tc39m exametazime injection and are NOT to be administered directly to the
patient.

General

The contents of the Ceretec vial are sterile and pyrogen free. The vial contains no bact
eriostatic preservative. It is essential that the user follow the directions carefully and adhere
to strict aseptic procedures during preparation of the radiopharmaceutical.

Radiopharmaceuticals should be used only by or under the control of physicians who are
qualified by training and experience in the safe use and handling of radionuclides and whose
experience and training have been approved by the appropriate governmental agency
authorized to license the use of radionuclides.

To minimize radiation dose to the bladder, the patient should be encouraged to void when the
examination is completed and as often thereafter as possible. Adequate hydration should be
encouraged to permit frequent voiding.

Carcinogenesis, Mutagenesis, Impairment of Fertility

Long term animal studies have not been performed to evaluate carcinogenic potential or
whether exametazime affects fertility in males or females. When evaluated in the Ames test,
exametazime increased the apparent rate of gene mutation in the TA100 strain of S.
typhimurium. Exametazime did not cause chromosomal aberrations in vitro (Chinese Hamster
Ovary cells) or in vivo (rat bone marrow).

Pregnancy Category C

Animal reproduction studies have not been conducted with Tc 39m exametazime. It is also not
known whether Tc39m exametazime can cause fetal harm when administered to a pregnant
woman or if it can affect reproductive capacity. Therefore, Tc99m exametazime should not be
administered to a pregnant woman unless the potential benefit justifies the potential risk to
the fetus.

Nursing Mothers

Technetium Tc33m is excreted in human milk during lactation. It is not known whether
exametazime is excreted in human milk. Therefore, formula feedings should be substituted for
breast feeding for sixty hours.

Pediatric Use
Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
Rash with generalized erythema, facial edema and fever has been reported in less than 1% of
patients. A transient increase in blood pressure was seen in 8% of patients.

Cautionary Notes

1) 0.37 GBq up to 2.00 GBq (10 mCi up to 54 mCi) technetium Tc39m may be added to the vial.
Before reconstitution the technetium Tc39m generator eluate may be adjusted to the
correct radioactive concentration to a volume of 5 mL by dilution with preservative-free,
non-bacteriostatic saline for injection.

2) Use only eluate from a technetium Tc99m generator which was previously eluted
within 24 hours. For brain imaging when using stabilizing protocol, generator
eluate more than 30 minutes old should not be used. For the highest radiochemi-
cal purity reconstitute with freshly eluted technetium Tc39m generator eluate. For
white blood cell labeling, generator eluate more than 2 hours old should not be
used.

3

Radiochemical purity testing must be performed prior to patient administration. A radio-
chemical purity greater than 80% is necessary for product acceptance.

4

Do not use the final radiopharmaceutical preparation for Ceretec with Methylene Blue
stabilizer more than 4 hours after the time of reconstitution. Do not use the final
radiopharmaceutical preparation for Ceretec without Methylene Blue stabilizer more than
30 minutes after the time of reconstitution. Discard any unused material.

HOW SUPPLIED

The kit comprises five individual vials of sterile, non-pyrogenic, freeze-dried mixture of
exametazime, stannous chloride dihydrate and sodium chloride, ten radiation labels, six sterile
alcohol swabs, five radiochemical purity worksheets, five labeling efficiency worksheets, one
package insert, five individual vials of Methylene Blue Injection USP 1%, five individual vials of
0.003 M Monobasic Sodium Phosphate USP and Dibasic Sodium Phosphate USP in 0.9%
Sodium Chloride Injection USP and fifteen 0.45 M syringe filters.

Caution: Federal (U.S.A.) law prohibits dispensing without prescription.

This reagent kit is approved for use by persons licensed by the lllinois Department of Nuclear
Safety pursuant to 32 Ill. Code Adm. Section, Section 330.260(a) and 335.4010 or under
equivalent licenses of the U.S. Nuclear Regulatory Commission, or an Agreement State.

Patent No. 4,789,736

Manufactured for:
Medi-Physics, Inc.
Amersham Healthcare
2636 S. Clearbrook Dr.
Arlington Heights, IL 60005

Customer Service: 1-800-MEDI-123 (1-800-633-4123)
Technical Assistance: 1-800-TECH-MED (1-800-832-4633)
CERETEC is 2 trademark of Amersham International plc

This product information issued April, 1995.



Defining the Field . . .

New Titles in Technology from

the Society of Nuclear Medicine

Recently published books from SNM provide authoritative, up-to-date discussion of key subjects in
nuclear medicine technology. Adding to your professional library has never been easier—
Simply call the toll-free number below for fast, efficlent service.

CLINICAL COMPUTERS
IN NUCLEAR MEDICINE
Katherine L. Rowell,

MS, CNMT, Editor

$35 members/$49 non-
members. A companion
text to Computers in
Nuclear Medicine, this sur-
vey traces the evolution of
nuclear medicine comput-
er technology.

An essential guide for staff
operating computers in
clinical settings.

COMPUTERS IN
NUCLEAR MEDICINE: A
PRACTICAL APPROACH
Kal Lee, PhD

$30 members/$42 non-
members.This illustrated
guide explains both how
computers work and how
processing techniques
obtain diagnostic informa-
tion from radionuclide
images.

atlent s Guide N
A PATIENT'S GUIDE TO

NUCLEAR MEDICINE,
REVISED EDITION

Pamphlet, $0.40 (100
copies, minimum order).
This popular pamphlet
explains nuclear medicine
procedures in clear, con-
cise language, helping to
allay patient anxieties.
Format includes common
questions and answers;
step-by-step descriptions of
procedures; photographs
showing patients undergo-
ing imaging. An update of
the highly successful
patient pamphlet in use
since 1983.

REVIEW OF

NUCLEAR MEDICINE
TECHNOLOGY

Ann M. Steves, MS, CNMT

$30 members/$42 non-
members.Both an overview
of the latest techniques in
nuclear medicine technol-
ogy as well as an authorita-
tive study guide, this practi-
cal handbook is a valuable
addition to the libraries of
students and specialists
alike.

CURRICULUM GUIDE FOR NUCLEAR MEDICINE
TECHNOLOGISTS, 2ND EDITION,
Wanda M. Mundy, EdD, CNMT and Gregory Passmore, MS, CNMT

$13.95 (Ask about special student pricing.). An invaluable tool for
educators and program administrators, this new edition of the
Curriculum Guide also serves continuing education aims for
those already working in the field.Thoroughly revised in response
to latest advances in nuclear medicine technology.

TO ORDER, CALL TOLL-FREE, Matthews Medical Books, 1-800-633-2665 (Outside the U.S. 314-432-1401)
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DEFINITIVE RADIOLOGY REFERENCES FROM
MOSBY...TRY THEM FREE FOR 30 DAYS!

Nuclear medicine as it is really
practiced...
New!

NUCLEAR MEDICINE:

Principles and Practice
Robert E. Henkin, MD; Mark A.
Boles, MD; Gary L. Dillehay, MD;
James R. Halama, PhD; Stephen
M. Karesh, PhD; Robert H.
Wagner, MD; A. Michael Zimmer,
PhD; with 120 contributors

This two-volume resource is the
definitive, authoritative reference
representing diagnostic nuclear
medicine as it is practiced today.
Encyclopedic, comprehensive and
organized for ease of use, it features
over 2,000 state-of-the-images, of
which 100 are in full color.

¢ Covers diagnosis by organ system,

plus the latest in oncologic
studies, therapy with unsealed
sources, immunologic aspects,
inflammatory disease, and
pediatric applications

November 1995. Approx. 1,664
pages, 2,200 illustrations, with 100
in color. (Book Code: 07701)
$289.00 (U.S.) $375.75 (Can.)

New 3rd Edition!
GAMUTS IN NUCLEAR

MEDICINE
By Frederick L. Datz, MD

e Completely updated to reflect the
latest advances in cardiac agents;
renal interventions; antibody
therapies; SPECT imaging; and
more!

* Provides exhaustive lists of

differential diagnoses for common,

uncommon and rare applications
of nuclear medicine to help you
improve your diagnostic skills

1995. 505 pages. (Book Code:
08097) $42.00 (U.S.) $54.75 (Can.)

NA Mosby

New!

NUCLEAR MEDICINE:
The Requisites

By James H. Thrall, MD and
Harvey A. Ziessman, MD

e Offers practical, up-to-date
coverage of nuclear medicine, as
well as appropriate applications of
SPECT and PET

¢ Includes timely discussions of the
clinical applications of
scintigraphy for the major organ
systems: cardiovascular, skeletal,
pulmonary, endocrine, liver,
spleen, biliary, gastrointestinal,
genitourinary and the central
nervous system

1995. 380 pages, 574 illustrations.
(Book Code: 06674) $75.00 (U.S.)
$97.50 (Can.)

Mosby-Year Book, Inc.
11830 Westline Industrial Drive
St. Louis, MO 63146

130 Flaska Drive
Markham, Ontario
Canada L6G 1B8

Circle Reader Service No. 129

Please see us at the SNM Annual Meeting. Booth #1445
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ATLAS OF CLINlCAL
NUCLEAR MEDICINE,

2nd Edition

By Ignac Fogelman, BSc, MD,
FRCP; Michael N. Maisey, BSc,
MD, FRCE FRCR and Susan E.M.
Clarke, BSc, FRCP

* Presents the most highly
illustrated and up-to-date coverage
of nuclear medicine available,
featuring the newest
radiopharmaceuticals, normal
scans with variants and artifacts
and clinical applications

1994. 744 pages, 3,300 illustrations.
(Book Code: 24080) $209.00 (U.S.)
$271.75 (Can.)

Save time! Call toll-free:

800-426-4545,

24 hours a day.

FAX orders, 800-535-9935.
Please mention this number when calling:
MPA-539.
In Canada, call toll-free: 800-268-4178.
Prices are subject to change without notice.

MPA-539




DATA SPECTRUM PHANTOMS
3-DIMENSIONAL BRAIN

UNIQUE FEATURES
1. Assures overal system performance
2. Evalutes systems multiple perimeters:
® Volume sensitivity (single slice and total)
¢ Regional sensitivity variations (circular artifacts)
® Accuracy of attenuation compensation algorithm
o Spatial resolution variations
® Lesion detectability
¢ Image contrast, % RMS noise and S/N
3. On-axis, and off-axis transverse line spread function
4. All inserts are removeable and interchangeable

ADDITIONAL PHANTOMS and INSERTS: 3-Dimensional Brain ® 1-Dimensional Brain ® Cardiac ® Hollow Spheres ®
Hot Spot @ Slice Thickness ® Line Fixture ® 3-D Plate ® Triple Line Source ® Partial Volume ¢ Elliptical Phantom ® MRI
Phantoms and Inserts

Data Spectrum Corporation is committed to maintaining high quality medical imaging, and will continue to develop new phantoms
to meet the needs of the user.

Data Spectrum Corporation
P.O. Box 16115
Chapel Hill, North Carolina 27516-6115
Tel: (919) 732-6800
Fax: (919) 732-2260

Circle Reader Service No. 31
Please see us at the SNM Annual Meeting. Booth #130-#132



ADVERTISEMENT

O R { & R Council on Radionuclides and Radiopharmaceuticals, Inc.

3911 Compolindo Drive
Moraga, CA 94556-1551
510/283-1850

Fax: 510/283-1850

Henry H. Kramer, Ph.D., FACNP
Executive Director

April 17, 1995
Dear Valued Customers:

During the week of April 10th, there were questions regarding the supply of molybdenum/technetium in the
United States. We are very pleased to tell you that no supply problems occurred. The Council on Radionuclides
and Radiopharmaceuticals (CORAR) has initiated a collaborative effort on behalf of its members—DuPont
Radiopharmaceuticals, Mallinckrodt Medical, Inc., Medi-Physics Inc., Amersham Healthcare, and Nordion
International—to address these questions and ensure adequate supply of this essential product.

The manufacturers’ number one priority is to provide customers with the highest level of service, ensuring quality
patient care now and in the future.

Late last week, Nordion communicated that the NRU reactor in Chalk River, Canada, experienced a production
problem. Nordion informed CORAR that the mechanical system at the AECL/Nordion production reactor jammed,
requiring that the reactor be shut down in order to allow personnel to service the equipment safely. Fortunately,
the repairs were made and operations promptly resumed.

To provide consistent service, Nordion promptly secured an alternate source of molybdenum in Europe. In addition,
CORAR contacted and worked closely with the Food and Drug Administration, as well as the Nuclear Regulatory
Commission. The responsiveness of these agencies assured CORAR that the alternate material would satisfy US
regulatory standards. If molybdenum production at AECL/Nordion had been interrupted, this alternate source
would have been available to help fill demand for molybdenum in the United States, thereby minimizing any

impact on patient care.

Again, we are pleased that you did not experience any inconvenience or disruption in molybdenum/technetium
shipments. Be certain CORAR is working to provide continued reliability, utilizing several reactors to help prevent
any lapse in the supply of molybdenum in the United States. If you have any questions, please contact your supplier
directly at the numbers listed below.

Sincerely,
Carl Seidel, Chairman
The Council on Radionuclides and Radiopharmaceuticals*

Carl Seidel Roy Brown Bill Ehmig (ext. 244)
DuPont Radiopharmaceuticals Mallinckrodt Medical, Inc. Kappy Fitzgerald (ext. 340)
(800) 343-7851 (800) 325-3688 Medi-Physics, Inc.

Press 4, then 1 Amersham Healthcare

(800) 323-0332

*The Council on Radionuclides and Radiopharmaceuticals, Inc., is an association of companies with common interests
in radionuclides, radiochemicals, and other radioactive products primarily used in medicine, life science research, and
radiopharmaceuticals. The member companies of CORAR represent the major manufacturers of radiopharmaceuti-
cals in the United States.

Circle Reader Service No. 27



ISOCAM The SMART Digital™ Imaging System

True energy mdependenoe is
feature of the SMART Digital’
System. The detector’s ad
and signal processing all
be totally energy independe;
nate the need for time-consu

The result is a single pass simulta
acquisition of photons from dual o
multiple radionuclides with accurate

co-registration of up to 16 images. 1\ //
The clinical benefits are: :

* Set up and imaging time are reduced | QSELERERLE

* Expanded clinical capabilities ' 16|

 Enhanced diagnostic confidence
e Improved image quahty

o Lowered costs ] A

e Less patient inconven:

* Increased throughput

| [190] [218] [246) [275] [303] [331] (35

218] [246] [275] [303] [331]

W O O

to learn more about the
SMART Digital™ Imaging System

U.K. SUBSIDIARY
Impression House
Invincible Road
Farnborough, Hants GU14 7NP
United Kingdom
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Suropean Association of Nuclear Medic"®

Become a member of the

European Association
of Nuclear Medicine

and receive the
European Journal of Nuclear Medicine

as part of your benefits and:

D Get to know Europe, our Hospitality and the Annual
EANM Congress

D Attend our congresses at a significant
discount

D Participate in our Committees and TaskGroup

All for: $120

EANM Permanent Secretariat
Keizersgracht 782
NL-1017 EC Amsterdam The Netherlands
+31206269351
+31206259574 (F)
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Ordering

The Society of Nuclear
Medicine has made it easier
and faster for you to order
books and pamphlets.

Orders can now be placed with
Matthews Medical Books,

our new fulfillment center.

if you order by phone

with any major credit card,
your books will be

on their way within 48 hours.

Simply call 1-800-633-2665
(Non U.S,, call 314-432-1401).

Matthews Medical Books will be happy to send you an order form if you
prefer to order by mail. Be sure to let your Matthews order-taker know if
you’re an SNM member.
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e Completely updated

b FIJ"Y referenced To order or for more

information, call:

(303) 782-5208

270 East Oxford Avenue
° 30 duy MBG l"up:'uw:wd. ["»l KlIHllr?mL'S.-‘.

e Authoritatively written

® Print and software

Circle Reader Service No. 215

In gated SPECT studles, saving It means more successful
acquistions, greater patient throughput, and higher revenue.

Losing time causes more patient recalls, fewer
studies oompleted and a drop in proﬂf

lsn"rlr TIME you used the ECG b moniicr”

ﬂ\drnevorm a beat?
NYTheECGhbger /monitor that
novarwastesyoufhwormoney

Please see us at the SNM Annual Meeting. Booth #707 & #906

For in depth information on IVY trigger/monitors
and their extraordinary two year warranty, contact:

Diagnostix Plus, Inc.

Exclusive distributors for IVY trigger/monitors

Circle Reader Service No. 29 (5 ] 6) 742‘1 939

JD TECHNICAL SERVICES

Quality Systems & Service
at Reasonable Prices!

Customer Satisfaction is our #1 Priority!

Refurbished Cameras & Computers
ADAC, SIEMENS & GE

Spect, Planar & Mobile Cameras

New & Refurbished Computers
Authorized NucLear Mac Dealer

Hot Lab Accessories

clear Medicine Service

Service on ADAC, SIEMENS & GE
Nationwide Service Force

Service Contracts or Per Call

System Installations & Relocations
Parts Inventory for Sales/Exchanges
Head Replacements & Reburned Proms

1-800-345-992() Circle Reader Service No. 91
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Please see us at the SNM Annual Meeting. Booth #539 & #636



Accusyncm The Finest Line of Cardiac
Gates Available

DIAGNOSTIC MEDICAL INSTRUMENTS

For over fourteen years,
Advanced Medical Research,
now known as AccuSync Inc.,
has been serving the cardiac
health care industry with the
finest line of cardiac gates
available in today’s market.

Our dedication to service and
commitment to provide you with
a reliable product have built the
reputation of our gates.

With a complete line of models
available, you are able to
choose the gate which best
corresponds to your specific
requirements.

The AccuSync 5L, our top
model (featured at left) includes
CRT monitor (visual) and Strip
Chart Recorder. (hard copy).

Model Specifications:

* Auto/Manual
trigger control

* No delay
*» ECG output
* Audio indicator

.'#

_ AccuSync 3L AccuSync 6L AccuSync 1L AccuSync 4M
* Trigger pulse LED

¢ |solation amplifier for

patient safety Model Strip Chart | CRT Monitor HR/R-R Int Trigger

« Compatible with all 5L . . . .
computers 6L hd ° e
AccuSync models 5L, 6L ;IL' : :
and 1L are CSA and am .
ETL (UL544) approved

Accessory and optional products available:
The AccuAmp 5, the 5 lead system available for AccuSync 5L, 6L, and 1L, transmits information
through fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

@' . ST
we. Phone (203) 877-1610 » Fax (203)877-8972

AccuSync Inc. formerly known as Advanced Medical R h Corp

Circle Reader Service No. 7
Please see us at the SNM Annual Meeting. Booth #638 & #738




Holospectral™

other features o

SMART Digital™

increase detectability of

low contrast lesions. T
quantification of stud

increases diagnostic co
Holospectral™ is a patented prox
developed by Park Medical tlmt -
reduces image contamination caused
by scattered photons. The result —
sharper clinical images! |
The Holospectral™ process is unique

is energy independe

Call 1-800 755-SMART (1-800-755-7627)
to learn more about the
SMART Digital™ Imaging System

U.K. SUBSIDIARY
Impression House
Invincible Road
Farnborough, Hants G
United Kingdom

Tel.: 02 52 376737

SUPERIOR IMAGES

FOR MORE ACCURATE

g
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The SMART Digital™ Imaging System

ADVANCED
incorporates digital

technology with a
(0.02mm) motori

precise and rapid po:

to supporf he additional shielding

and collimator, weight needed o/

image high ene _rad-lonuclides.f

Call 1-800 755-8
to learn more about the
SMART Digital™ Imaging S

U.K. SUBSIDIARY
Impression House

Invincible Road 2
Farnborough, Hants GU14
United Kingdom

Tel.: 0252 37673?"3@ 2 37¢ e PARK ugﬁm SYSTEMS INC
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SPECT BRAIN IMAGING SR

CLINICAL FELLOWSHIP  CouLicE,

Department of Radiology Section of Nuclear Medicine

BENEFIT

This program is designed for nuclear medicine physicians, radiol-
ogists, technologists and referring physicians. It is intended to
educate participants about the clinical utility of SPECT brain imag-
ing with agents such as Ceretec® and Neurolite®.

Objectives include:

* Development of interpretation skills for brain images.

* Appreciation of clinical applications of SPECT brain imaging.
* Knowledge of image acquisition and reconstruction.

* Appreciation of factors that influence image quality.

* Knowledge of quality control techniques for SPECT.

SPONSORSHIP:
This program is sponsored by the Medical College of Wisconsin.

TUITION:

The tuition fee of $650 includes the course syllabus, handouts,
breaks, breakfasts, lunches, and other amenities involved in mak-
ing this a pleasant learning experience. Maximum enroliments have
been established. Cancellations prior to the course will be refunded,
less a $30 administrative fee.

CREDIT:

The Medical College of Wisconsin is accredited by the Accredita-
tion Council for Continuing Medical Education to sponsor contin-
uing medical education for physicians.

Accordingly, the Medical College of Wisconsin designates this
continuing medical education activity as meeting the criteria for
13.00 hours in Category | toward the Physician’s Recognition
Award of the American Medical Association.

Nuclear Medicine Technologists who attend the SPECT Brain
imaging Clinical Fellowship are eligible for 1.0 VOICE credit.

Register me for the following dates: (Please indicate a second choice)

Q September 11-12,1995 Q November 13-14, 1995

A check in the amount of $650 should accompany this registration
form and be made payable to the Medical College of Wisconsin.
Telephone registrations must be confirmed by check within 10
days.

Address

City/State/Zip

Office Phone

Qwork address Q home address

Registrations and payment should be sent to:

LisaAnn Trembath

SPECT Brain Imaging Fellowship Coordinator
Nuclear Medicine Division

Maedical College of Wisconsin

8700 W. Wisconsin Avenue

Milwaukee, Wi 53226

Phone: (414) 777-3756 e Fax: (414) 771-3460

GammaCon PC

Nucler medicine image data
o bl
reports,feaching fes, defcbases and more!

GammaCon PC Is an affordable

software package that will read

1 your image data directly from

the manufacturer’s diskettes and

convert the images to the most
popular PC formats.

| TF GF PCX PICT Targa

'Tne Medical Imaging
Tra Technology Associotes
s"ecio'm P.O. Box 197

Mol ey 0197
M | TA

: Most manufacturer fomats  (215) 513-0440
are aappﬂgggd r:éou?fgsv szes (215) 513-0442 FAX
hariware o amonci cost, INFO@MITA.COM

Circle Reader Service No. 127

Septa Corp. ¥
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4 Tomographic Imaging Tables
® Special Tables designed to your specifications

4 Collimators
® Low, Medium and High Energy Collimators, meet all
current uniformity and linearity specifications for

tomography
Low and High Energy Pinhole Collimators

GE and other cast collimators repaired.
Collimator Carts

amera Test Bar Phantoms

e X X

4

Call us at 603-878-4588 or fax 603-878-9855
or contact your local sales representative
See us at the show in Minnisota

Circle Reader Service No. 179
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detector takes ad

today’s technology

hardware modification:

it offers the opportunity of
clinical protocols that have
not previously existed. The

introduction of the computer

within the detector. Ene

multiple energy windows. All
a result of PARK’s commitment
to continuous improvement and

a proactive approach to design. /

assembly and workmansh

Call 1-800 755-SMART (
to learn more about the
SMART Digital™ Imaging

U.K. SUBSIDIARY

Impression House

Invincible Road

Farnborough,

United Kin = =y =

Tel.: 0252 3 : 0252 37664 ¥ e A

g
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41¥11 Oncology:
(0] Industry

THE GROWTH AND IMPACT
OF NUCLEAR ONCOLOGY IS
THE FOCUS OF THIS ISSUE
OF THE JOURNAL. IT 1S
DEDICATED TO CLINICAL AND
BASIC STUDIES INVOLVING
RADIONUCLIDES, RADIO-
LABELED ANTIBODIES AND
SOMOSTATIN ANALOGS IN
DIAGNOSTIC AND THERA-
PEUTIC APPLICATIONS.
SIGNIFICANT GROWTH
HAS OCCURRED IN THIS
AREA DURING THE LAST FEW
YEARS, FURTHER VALIDATING
THE CLINICAL EFFICACY OF
DIAGNOSTIC IMAGING PRO-
CEDURES, A CONTRAST TO
THE CURRENT HEALTHCARE

ENVIRONMENT.



Classified Advertising

Positions Available

Physician

NUCLEAR MEDICINE POSITION BC/BE NM
Physician on BC/BE in IM needed for expanded hos-
pital-based and private OP facility on the Southeast.
Practice is 50% internal medicine clinical duties with
emphasis on thyroid di and osis. Rou-
tine NM with SPECT and Radionuclide tfnerapy. Qual-
ified candidates send CV to Box 501, The Society of
Nuclear Medicine, 1850 Samuel Morse Drive, Reston,
VA 22090.

THE UNIVERSITY OF CALIFORNIA, Davis School
of Medicine has a full-time faculty position available in
the Nuclear Medicine Division of the Department of Radi-
ology. Appointment will be at the Assistant Professor
level (Pro! of Clinical Radiology Series). Candidates
must be Board certified in nuclear medicine, eligible for
licensure in California, and have an academic bacilgmund
in nuclear medicine. Since this position will be Open Until
Filled please forward curriculum vitae, a letter outlining
background and i in teaching/ h and the
names of five references as promptly as possible. This
position is Open Until Filled, but no later than June 30,
1995. Reply to: Richard W. Kaf MD, Professor and
Chairman, Department of Radiology, 2525 Stockton

Boulevard, MSF Building, Sacramento, California 95817.
The University of Califomia is an Equal Opportunity/Affir-
mative Action Employer and encourages applications from
women and persons of color.

Position Wanted

ABNM and American Board of Palhology (AP/CP)
ivy league trained physician is seeking a position. My cre-
dentials are in}peccable and I have extensive experience
in all aspects of nuclear medicine (with strong background
in Bedmnc studies). Please contact David A. Summerville,
MD, PhD. at 407-578-9407.

RADIOPHARMACIST

An opening for a Radiopharmacist exists with the
Positron Emission Tomography Department (PETD) of
the Clinical Center, National Institutes of Health, Public
Health Service in Bethesda, Maryland. The PETD has
an active program in radiopharmaceuticals, radiophar-
macy, imaging physics, modeling, and data analysis sci-
ences. There are extensive resources available, includ-
ing two medical cyclotrons, six hot cells and laboratories
for radiochemistry, three PET tomographs (two brain
units and a whole body instrument), and computer hard-
ware and software for the generation and analysis of
physiological images. The radiopharmacist assists in
total PETD quality assurance with primary responsibility
for quality control of a wide variety of new and estab-
lished PET radiopharmaceuticals. Applicants must pos-
sess a bachelor's degree in pharmacy and be licensed to
practice pharmacy. Applicants must also have experi-
ence in radiopharmacy and analytical techniques, e.g.,
HPLC, either through a formal training program or expe-
rience in a nuclear medicine department. Salary is com-
mensurate with qualifications. Full benefits coverage is
included.

To obtain application materials, contact:

Pam Stevenson, National Institutes of Health,
CC/OHRM/POS, Building 10, Room 1N312
10 Center Drive MSC 1200
Bethesda, MD 20892-0010
Telephone (301) 496-6924; Fax (301) 594-2996

NIH is an Equal Opportunity Employer

Classified

CLINICAL DIRECTOR, NIDA

An outstanding clinician-investigator to establish an
independent research program and oversee intramural
clinical research is sought by the Division of Intramural
Research (DIR), National Institute on Drug Abuse
(NIDA), National Institutes of Health (NIH). The posi-
tion is located in Baltimore, Maryland.

The Clinical Director oversees a research program of
national and international scope and importance includ-
ing a 28-bed residential research ward, substantial out-
patient research facilities, and a PET (Positron
Emission Tomographic) unit. Salary range to $148,400
depends on qualifications, with relocation expenses
available. An extended salary range of up to $200,000
may be possible for a candidate with extraordinary cre-
dentials.

The position must be filled by a physician. Applicants
with certification in intemal medicine, psychiatry, neu-
rology, nuclear medicine or related speciaities, and
demonstrated research and clinical excellence are
encouraged to apply to: "Clinical Director”, c/o
Personnel, NIH/NIDA/DIR, P.O. Box 5180,
Bailtimore, Maryland 21224.

i plications frovs
women, mi persons isabil are strong
h.‘"‘?"" . The Division of Intramural Research is a smoke-

NIH is and Equal Opn%onunlty E%lo%er.
nogﬂos. al
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IN A FOG?7?

using aerosols to determine the patency
of the pulmonary airway system? Use a gas (that’s what the airway system
is for), and Xenon (127 or 133) are gases which are safe, economical and easy
to administer with the XENAMATIC"™ 3000.

B Shielded for Xe 127 and Xe 133
(radiation profile available on request).

B World's only system that allows you
to study patients on Ventilators.

B Largest and most efficient Xenon trap
with a built-in monitor alarm system.

B Built-in O, monitor with digital
display and control.

B A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

M Semi-automatic operation.

B Remote Control Capability.

Get out of the FOG-making business,
and call today for more information on

putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.

For more information, please call or write,
Circle Reader Service No. 32

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
713-955-5323



Detect an increase in your
nuclear throughput with
Robocontour-

GCA-7200A DuAaL-HEAD DIGITAL GAMMACAMERA WITH ROBOCONTOUR When it comes
to problem solving, everyone knows that two heads are better than one. So if the problem is throughput,
Toshiba's dual-headed SPECT with Robocontour is a timely solution that’s right on the money.

Robocontour eliminates the need for learn mode, or a tracking run,
during the exam — offering the fast exam times that give you a financial
edge. Toshiba’s special infrared sensors in the detectors automatically and
reliably rotate the detectors to conform to the shape of the patient’s body
during whole body and SPECT procedures.

So to stay on track in today’s changing healthcare environment, call on Toshiba. For more information,
call Toshiba ASSIST™ toll-free at 1-800-521-1968.

Please see us at the SNM Annual Meeting. Island #509

In Touch with Tomorrow

TOSHIBA

GLOBAL IMAGING = MEDICAL SYSTEMS
Circle Reader Service No. 192






